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EIGHTY-NINTH ANNUAL MEETING 


OF THE 


British Medical Association, 


Held at Newcastle-on-Tyne, July, 1921. 


SECTION OF MEDICINE, 
Professor Taomas Bgatrie, M.D., F.R.C.P., President, 


DISCUSSION ON 
VISCERAL SYPHILIS, ESPECIALLY OF THE 
CENTRAL NERVOUS SYSTEM AND CARDIO- 
VASCULAR SYSTEM, 





INTRODUCTORY REMARKS BY THE PRESIDENT, 


Tur President, in introducing the subject, recalled the 
discussion in 1893. Newcastle then, as now, was a 
seaport, an industrial centre, and a military dépét, and in 
those days, as syphilis was a disease which rarely received 
adequate treatment, they saw a large number of cases of 
visceral sequelae. In the army, for instance, a man with 
venereal disease was either in hospital or in the ranks; if 
he bad syphilis he was treated in hospital during the 
primary end secondary stages and then returned to duty, 
no further treatment being given. When in due course he 
became a reservist the strain of physical labour on the 
inadequately treated disease led to the frequent develop- 
ment of aneurysm, general paralysis of the insane, tabes, 
transverse myelitis or peripheral neuritis, and, more 
rarely, syphilitic disease of the pleura, lung, liver, or 
pancreas. At the present time syphilis was detected by 
the blood test in many cases in which it was formerly 
missed owing to the absence of a history of previous 
disease. In the future the incidence of visceral syphilis 
would be diminished, as there was less chance of these 
complications occurring in efficiently treated cases, 
Syphilis could be eradicated by modern treatment, 


OPENING PAPER 


BY 
Tus Ricut Hon. Sir T. CLIFFORD ALLBUTT, 
K.C.B., M.D., F.R.S., 
Regius Professor of Physic, University of Cambridge. 

Tue subject of Visceral Syphilis is so large and manifold 
that you will expect me to deal with it after a fragmentary 
fashion. I propose to indicate certain problems which are 
obscure and need inquiry, and to dwell on those parts 
of them on which from my own experience I am least 
unfitted to speak, and here and there even to express 
an opinion. 

With the insight of genius Hutchinson showed us that 
Syphilis was to be ranged with the ordinary infectious 
diseases; having like them its periods of incubation, of 
pyrexia and eruption, and of sequels. 

Although our subject is to be Visceral Syphilis—that is, 
these sequels—yet I hope I may not seem perverse if 
notwithstanding I begin with the primary sore. The 
primary sore is a sharply defined hard papule which on 
section presents histological features of which I may 
briefly remind you. We note—unless there be some 
impurity of virus—the prevalence of lymphocytes over 
polynuclears, a fibroblastic proliferation of plasma cells 
and spindles, a push of endothelial cells, a giant here or 
there; and so forth, We may perceive also hyaline 
spaces, perhaps of the nature of rudimentary gumma. 
Moreover we may perceive granulations, perhaps many, 
consisting of these fibroblastic elements, more or less 
isolated by fibrous zones from the surrounding unaffected 
tissues. But, before all this, we detect an arteritis—an 
arteritis and periarteritis—and an infiltration of the 
lymph spaces, to which I would call especial attention. 
Along the blood vessels—and within this term I include 
tlie veins and venules, often overlooked in this research 
—along tlhe blood vessels in the chancre we see especially 
tliis infiltration of round cells and plasma cells with fibro- 
blasts. These appearances, together with coagulable 
intercellular exudate, and heaps of necrotic cells, have 





the characters of gummatous elements, and are the samé 
in nature. The affection of the blood vessels is well seen 
in the superficial network of an early sore; in a later sore 
these and the deeper network affected in like manner, 
form two arteritic layers. In the lymphatic channels 
we observe also a like process: infiltration, cell increase 
within and without, and new vascular twigs—a peri- and 
endo-lymphangitis. ‘The primary sore slowly disappears 
in three or four weeks, ending in a scar with proportionate 
loss of normal substance. oT Balen 

_ Now gumma, which is a lump of stuff of this kind, and 
in bulk comparatively rare, differs not in nature from this 
-irritative process, but in the accidents of time and oppor- 
tunity only. In gumma likewise, which may be massive 
or miliary, we find a repetition of the histology of the 
primary papule, but perhaps becoming caseous in its extra- 
vascular centre; otherwise it is fibrous, with inflamed 
vessels, lymphoid and epithelioid cells, spindles, and so 
forth, making for scar. The mass may be drier than 
tubercle, or it may throw out a gelatinous exudate. The 
process is less dis to caseation than ‘tubercle, the 
granulation of which is not unlike it, because it is much 
richer in new vascular twigs. It has little: tendency to 
calcification. ‘ 

The next and immediate event is syphilitic sepsis. The 
poison, with how much concurrence of the treponema it is 
hard to say, courses along the lymphatic channels to the 
neighbouring glands; thence presumably to the thoracic 
duct, and so into the vena‘cava and the systemic blood 
current. We have not been sufficiently awake to the 
swiftness and extent of the travels of syphilis from the 
moment of infection. Neisser insisted upon this wide dis- 
semination. In his Javan apes he found the parasite in the 
central nervous organs within ten days of inoculation, even 
before much of a local sore. Opportunities of measuring this 
time coefficient are few; they depend on the chances of 
the death of an individual soon after infection, and on 
the promptness and skill of the investigation. EKicke and 
Schwabe,” who justly remark that in syphilis we are “ too 
well content with first and last,” have collected some 
extant testimony of this kind. They quote, from Fournier, 
from Finger (1885), and from Valda (1875), cases of in- 
fection shortly before an accidental death. They con- 
tribute one case of their own; to this I will allude, and 
to one of Valda’s. Valda’s young man died of pneumonia 
while the chancre was fresh on the penis; on necropsy he 
found the lymphatic glands infected up to the mediastinum 
and thoracic duct. Their capsules were still intact, but 
there was active cell increase in the lymph channels 
and in ‘the alveoli. Their own patient was aged 21; 
chancre recognized three weeks before; bubo in left groin; 
spirochaetes present. Wassermann reaction negative, 
though performed three times and with increasing pre- 
cautions. The third injection of salvarsan was followed 
by death within a day or two. Glands were infected in 
mesentery, mesocolon, retroperitoneal region, and anterior 
mediastinum. Thé spleen was a little enlarged (330 grams). 
Liver, kidneys, adrenals normal. Thus we see that the 
microbes, or at any rate their effective toxins, arrive at 
the thoracic duct and vena cava during the “primary 
stage.” Spirochaetes were found in the chancre only. No 
analysis of the cerebro-spinal fluid is given. 

“In the “Secondary stage” appear the pyrexia, the 
rashes, the mucous patches, and so forth. If we examine 
a mucous patch there also we find the same process of 
lympho-arteritis. Under its various guises of chancre, 
gumma, aortitis, etc., this nature of the syphilitic process 
is uniform: an arteritis, or lympharteritis, with irritative 
processes around them, varied only by the accidents of 
time, place and mass. Therefore when we speak of syphilis 
of organs such as the liver, brain, or‘skin, we must not 
suppose an active and specific co-operation of each or any 
of these organs in the result. This is a foreign invasion, 
not a conversion, nor a morbid activity of the organ 
itself. Pathologically, visceral syphilis, like syphilis in 
the primary sore or skin, is a disseminated lymph- 
arteritis; by which term I beg the question of the rela- 
tive bearing of each—of lymphatic or blood vesssel—on 
the result. I will venture however upon the postulate, 
or guess, that as the arteritis begins as a periarteritis, 
advancing gradually to the complete arteritis obliterans, 
the virus takes first the way of the lymphatic channels. 
About the arteritis itself there is no peculiar character; 
caeteris paribus, it is the same process as we see in vesselg 
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involved in other inflammatory lesions, in tuberculosis, 
and so on. 

As Professor Andrewes says in his well-known research,‘ 
although there is something characteristic about syphilitic 
arteritis on the whole, yet as we proceed from the aorta 
and large elastic arteries to the smaller, it is less and less 
easy to distinguish it from that which may arise under 


other conditions ; or to define it. “ We note the invasion of:- 


all coats, but the beginning from the adventitia; as in the 
nervous trunks from the perineurium. If the treponema 
be found it will be in the adventitia. Even in the intima 
the deposit is more fibrous, and disposed to scar and not to 
calcify. And the disease attacks the vessels in shorter 
lengths; it is even more patchy than atherosclerosis. In the 
adventitia this knotty and patchy lesion is after the kind 
of gumma, and works up to the intima through a newly 
vascularized and inflamed media. The intimal thickening 
corresponds in area to these outward, often half-moon 
shaped, patches ; and this coat may thicken until the lumen, 
in a small vessel, is choked, or becomes thrombosed. 
Disease of the media is more active than in athero- 
sclerosis; it is more vascular, not a mere damage. At 
the beginning we may catch the adventitia affected alone, 
especially in the meningeal vessels (Turnbull™); or the 
process may be just beginning thence to penetrate the 
media; the new vessels pushing into it. The veins are 
affected in like manner, from their outer coat inwards. 
Thus we shall realize how universally lymph spaces lined 
with endothelium surround all vessels, arterial and venous; 
and see the lymph channels running in the walls of all the 
larger vessels and onward from the adventitia between the 
muscular bundles of the media; channels which are invaded 
by the treponema, or its toxins, much more rapidly than 
we have supposed. Aschoff> has demonstrated in them 
also how the cell infiltration of the wall begins in the 
adventitia. We may trace the same specific process in the 
vessels that penetrate from a gummatous periostitis into 
the underlying bone. To learn these incipient changes, 
and their early date, it is well to take a scrap of tissue 
from a secondary cutaneous papule. The descriptions of 
Aschoff* and other eminent pathologists, excellent as they 
are, being taken in the main from cases of death in old 
syphilis, lead them to date the visceral—for example, the 
cerebral—infections too late; the clinical observer likewise 
is not consulted until some outbreak becomes manifest; 
that is, at a late and generally incurable stage. Let me 
urge on the contrary that the specific lympharteritis, 
starting as a local sepsis, soon becomes universal; and 
that, if specific treatment is to be effectual, it must be 
betimes. To postpone the date of cerebral syphilis to a 
year and a half after infection, and onwards, is a dilatory 
and perilous practice. From the first the seed spreads 
secretly; and when the circulatory system, or parts of it, 
are clotted up by the parasite or its poisons the time for 
effectual intervention is past. “Take these foxes while 
they are little.” 

Are syphilitics liable not only to this patchy arterial 
disease but also to general arteriosclerosis of the athero- 
sclerotic sort ; or perchance to some more fibrous kind of 
general arterial degeneration ? Professor Andrewes says,‘ 
and I agree with him, that a general arteriosclerosis is 
frequently absent. An earlier appearance of it may be 
favoured by the syphilitic or any other infection, or by a 
dissolute life; and we shall remember that in compara- 
tively young men, who have been engaged in laborious 
occupations or strenuous sports, the arteries of the limbs 
are prone to atherosclerosis. 

I am indisposed to agree with Carnegie Dickson® that 
periarteritis nodosa is of syphilitic origin. 

We have seen then how the virus reaches the blood and 
so introduces the “secondary stage.” The blood of the 
syphilitic, if often poor in leacocytes—even down to 3,000— 
has a tendency to lymphocytosis (say 40 per cent.); any 
relative, excess of polynuclears suggests pyogenic con- 
tamination. The colour index of the blood is lower than 
normal, and the red cells fewer. Thus in congenital cases 
lymphaemia might be suspected; especially if associated 
with unstable temperature, and debility. The tests for 
occult syphilis would probably indicate the diagnosis. 
Globulin is in positive excess in the serum. We find the 
same changes also in the cerebro-spinal fluid; these how- 
ever willoccur in tuberculous and otber kinds of meningitis. 
But to this subject I will return. | 





Here let me tarry for a moment to reflect upon the ~ 


swift deaths which every now and then are reported in 
syphilis, and are often attributed to the salvarsan. I do 
not feel sure that this attribution is to be confident] 

accepted. It may be that some of these deaths are by 
acute syphilitic septicaemia. At the necropsy of every 


such case the utmost pains should be taken to distinguish 


between arsenical and syphilitic poisoning. 

In my early days at the Leeds Infirmary our sagacioug 
seniors used to treat syphilitic anaemia with large quan. 
tities of sarsaparilla. ‘The remedy seemed to us then to 
be efficacious. The simple decoction, made in the dis- 
pensary was used; and of this the patient was directed 
to driuk from one to two pints a day. 

I may now take the organs, or some of them, severally; 
and begin with the aorta, as the chief of the blood vessels, 
T am not so conceited as to suppose that many of my 
hearers have read my large book on Diseases of the 
Arteries’; still, not to repeat myself, I must be content 
to.emphasize a few points of immediate relevancy. -For 
instance, in syplilis of the aorta, and of the other elastic 
arteries, we have on a large scale the process which by the 
microscope was secn in the smaller vessels; namely, a 
process of Iympharteritis. About the b:se of the heart, 
where the pericardium is reflected upon the aorta and for- 
wards upon the ascending limb and tle ar. h, rans a lymph 
irrigation system which is richer in affluents than else- 
where in that region (Klotz and others). ‘Thus the virus, 
reaching the vessel by this route, attacks it from without 
as a peri-aortitis ; and penetrating its coats is apt to 
appear on the inward face, and there also to spread 
upwards and downwards. 
tion the aorta is thus liable to be bound down by new con- 
nective tissue to its mediastinal bed. Not only so, but, as 
the vasa vasorum, which here are abundant, are them- 
selves also the seat of lympharteritis, the aorta suffers 
from atrophy as well as from inflammation. Here again 
the process presents itself in patches: the media, ‘in 
spite of new arterial twigs, and plasmatic cell: growth, 


perishes; and with it wanes the resistance of the vessel to - 


the blood pressure; while at correspondent areas the thick 
aortic intima is much increased, especially by nucleated 
connective tissue cells in the subendothelial layer. In the 
aorta, and other elastic vessels, the channel is large enough 
to remain patent; but in the smaller vessels the intima is 
so thickened as to obstruct the lumen, and even to choke 
it (arteritis ebliterans). Small gummatous nodules may 
frequently be detected in media or adventitia. Thus we 
see how easily in these yielding coats, yielding cspecially 
in the media and elastica, a general crumpled buckling of 
the wall comes about. How the medial degeneration, by 
softening and destroying the coat here or there, may bring 
about saccular aneurysm has been ably demonstrated by 
our President Dr. Drummond, and others. Atheroma is 
no cause of aneurysm. Dr. Fildes" of 18 cases of syphilitic 
aortitis found 17 positive to the Wassermann reaction. 
Thus the aspect of a syphilitic (Hodgson-Welch) aorta, 
even in an incipient stage, is characteristic. I show you 
two specimens in which the process is incipient; its fuller 
manifestations are too well known to need further descrip- 
tion; for which however I may refer to my Diseases of the 
Arteries, But I must insist upon the distinction between 
this disease of the aorta and atheroma; a distinction far from 
generally recognized or admitted, although Sir Frederick 
Mott,'* Marchand, and others have pointed it out very clearly. 
In both kinds the vessel is thick and dilated, and the coats 
are evidently diseased; moreover the syphilitic and the 
atheromatous process may, and often do, coexist, especially 
in elderly persons ; the combination indeed is often to be seen 
in the aortas of old general paralytics. A little attention 
serves to disentangle the two, even when they overlap. 
The syphilitic disease advances from without inwards; 
the vessel is stiffer, more nodular and anfractuous, more 
disposed to fibrosis and scar; the atheromatous process 
arises in the intima, and proceeds to fatty and calcareous 
degeneration. Professor Turnbull describes the syphilitic 
aorta as “ pearly in tint (a tint we may often see patchily: 
in the stiff gaping vessels of the circle of Willis), rubbery 
in consistence, crenated in outline, pitted on the surface, 
and passes into scar; calcification, if any, being scarce.” 
In places it is more thinned and translucent, is crinkled, 
and bulges so irregularly as to become extremely de- 
formed and baggy. I think the syphilitic process never 
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———— 
deviates into atheroma; but the one often edges into the 
other. In syphilis the media is more vascular and the 
adventitia more leathery. 

Now let me insist farther upon the frequency of 
syphilitic invasion of the aorta in those early phases of it 
in which recognition is more apt to be raissed. To put 
this event, as is usual, at ten years from the infection is a 
misconception ; it is to be blind to the peril until it has 
proken into its clinical phases, or is incurable. If the 


2 \myocardium be suspected of disease, no pains scem too 


inspected only from within and, unless visibly diseased, is 
neglected; no one makes careful histological sections of this 
limb unless the morbid changes in it are conspicuous, and 
even then only in special circumstances. Yet syphilis is 
said to attack the aorta in 70 per cent. of infections; 
Francis Welch, in 1875, demonstrated aortic syphilis in 
34 out of 56 cases, and demonstrated its adventitial origin. 
Professor T'urnbull’s 60 necropsies* of syphilis gave a ratio 
of 76 per cent. Sir Frederick Mott’s testimony a is to like 
effect. In tabes it is frequent; the proportion of the 
disease in the ascending aorta to that in the arch and 
dgscending is about as four to three; to the abdominal 
out four to one. The left subclavian seems to suffer 
bout six times as often as the right. What we have seen 
of the beginnings of syphilis tell us that it is to the outer 
coat of the vessel that investigation must first be directed. 
Still, if the aorta be touched at all, careful comparison 
willnearly always show some degree of bulging; and, if the 
inner lining be minutely scrutinized, early signs of syphilis 
may be detected even by the naked eye; signs such as 
slight stellate or dotty puckers, and angular or twisted 
grooves not quite like gongenital grooves. I have brought 
such a specimen to show you; but the change may be 
less than this, yet just perceptible. Sections then should 
be made of the aorta in all cases of luctic infection ; for, 
as search made in cases of accidental death soon after 
infection proves, the vessel is probably invaded secretly at 
a much earlier stage than we suppose, while the virus is 
travelling up the lymph channels in the mediastinum. 
The minute gummous masses—granulations—which may 
grow in the outer coat, or in the media, of the elastic 
arteries, may, as they melt into the more diffused process, 
elude definition. In these luetic aortas the treponema has 
been found by many experts in some abundance.* 
Upon the inner aspect of the aorta the first visible 
manifestation of the penetrating virus from without, 
appears as a raised, pink, semi-translucent patch, situated 
as a rule a centimetre or two above the valve. This corrup- 
tion will spread upwards on the ascent, may ring the 
vessel round, and may extend as far as tle diaphragm, 
where usually it stops. Occasionally it extends below 
this line; cases are recorded indeed of syphilis of the 
abdominal aorta only; a limit of which I have no expe- 
rience. But I have a memorandum of a case of congenital 
syphilis, in a girl, aged 16, in which a syphilitic aortitis 
was confined to the abdominal aorta. Although the dis- 
case is disposed rather to travel upwards in the arch, 
nevertheless only too often it travels downwards, and thus 
endangers two critical areas—that of the valve, and that of 
the mouths of the coronary arteries. The aorta may pass 
into extreme deformation and yet leave the valve un- 
harmed ; indeed this not rarely happens: but on the con- 
trary it may drop down on the valve early in its progress. 
A regurgitant murmur, often extremely soft and elusive, 
and perchance intermittent, may appear at any moment. 
Stenosis does not happen. Encroachment upon the mouths 
of the coronarics—the right generally first—is of course a 
more occult event, but an event fraught with even graver 
issues. For this cause it is, as Broadbent insisted, that 
cases of syphilitic regurgitation generally do badly; the 
ill-fed heart cannot grow up to the need, nor even maintain 
itself under the stress. Or the coronaries, like the cere- 
bral arteries, or the superior mesenteric, may be plugged 
by detached morsels of the degenerate matter. Besides, 
the aortic valve may be invaded immediately ; in a prepara- 
tion I now show you the disease may be seen creeping 
through directly to a cusp; and doing what is very 
characteristic of it, namely, severing the cusp from its 
attachment ; a process characteristic of syphilis. You 
see also that the right sinus of Valsalva is perceptibly 
dilated. Good pictures of these lesions ave published in 
Professor Cowan’s book on Diseases of the Heart.’ Not 
only so, but, as in one of his pictures you may see, the 


ie for its investigation; but too often the aorta is 









lesion may show itself also as nodular opacities on the 
cusp, or cusps, of a valve, aortic or mitral; now syphilitic 
deposits can be absorbed, it is true, but hardly without 
some scar and retraction. - 

When the aorta is grossly affected, diagnosis is not 
difficult; although even then it is continually overlooked 
during life; hence my emphasis upon it. The pupils may 
show the light-stop; or an inequality, or an irregular 
outline. Angina pectoris is often an early symptom; I 
was surprised, in our heart hospitals during the war, to 
find how often men, when indifferently questioned, very 
readily recollected attacks of substernal pain or oppression, 
which crossed the upper thorax, or passed on into 
the arm or arms. In later stages, when the sensory 
apparatus of the proximal part of the aorta, the part I 
have called elsewhere the “ tambour of the systemic blood 
pressure,”** is abated by disease, these pains may and 
often do cease. ‘The closure of the coronaries, common as 
this event is in syphilitic aortitis, has nothing to do with 
the pain; atheromatous clostre of these vessels does not 
produce pain, though it may determine its mortal effect. 
Vaquez,** Wenckebach, and many other authorities have 
now accepted my doctrine that angina pectoris is generally 
due not to coronary but: to aortic disease. 

The terrific attacks of suffocation seen in syphilitic 
aortitis, as in other kinds of mediastinal disease, ave due, 
of course, to irritation of the recurrent nerve. Violent 
attacks of dyspnoea (“asthma”) recorded in a few of these 
cases were probably uraemic. Such they were in the only 
case of syphilitic aortic disease in which I remember their 
occurrence. 

Besides the “ physical signs,” such as dullness at the 
manubrium, and a centimetre or two on each side of it; 
the “brutt de T'aboorka”’; scars, often a little below the 
knee, circular, depressed, white, silky; and so forth, 
radiography is a valuable though not an unfailing aid to 
diagnosis of syphilitic aortitis. If the vessel do not seem 
broader or longer, it, or patches of it, may be less trans- 
parent; and it may seem relatively motionless, especially 
when it is tied down to its bed: bat the rays cannot 
betray the incipient stages; these can be but a matter of 
inference; in all cases of syphilis we have to assume @ 
probable infection of the great vessel, actual or potential ; 
and this at a much earlier stage than we have generally 
supposed. In the military hospitals syphilitic arterial 
disease, as of the aorta, subclavians, etc., was frequently 
manifest among the older men; in the younger, if they 
had already incurred infection, and even if the aorta were 
already touched, clinical evidence of it was very much 
less ; years might pass before the damage gave rise to 
symptoms. 

Syphilitic disease of other large arteries is too well 
known to need description here. It is usually latent 
unless and until it issues in aneurysm—for example, of 
the femoral or popliteal; or in gangrene of the foot, as in 
disease of the posterior tibial, and so forth. 

The disease of the lymphatics, apart from that of the 
blood vessels, though almost universal, rarely betrays 
itself by clinical symptoms. 

The pulmonary artery is attacked very rarely ; I have no 
notes of my own on the point. 

In syphilis of the heart it is well to begin with the 
pericardium; we have seen that the toxic process rapidly 
attains the lymphatic network that bathes the duplication 
of the pericardium upon the aorta and the base of the 
heart. ‘The rest of the membrane is not rich in vessels, 
Pericardial gamma, in bulk or as scattered granuloma, is 
for the most part a post-mortem discovery (Ricord, 
Virchow, Wilks, Qppolzer, Lanccreaux). The usual seat 
of it is in the septum—auricular or ventricular; and below 
the aorta behind the tricuspid valve, whence the process is 
prone to invade the av bridge, and to give rise to heart- 
block. Naturally the clinical effect of cardiac syphilis 
depends upon the seat of it. In the substance of the 
ventricles it is not very common in any form; it prefers 
the ieft ventricle, and may project inwards or outwards, or 
lie latent in the myocardium, and be not very sharply 
defined from it. Oval or round fibrous callosities may not 
interfere very much with the heart’s action ; or dense tough 
greyish-white strands may traverse the muscle and 
hamper its action ; or by softening lead to cardiacaneurysm; 
or again give rise to embolisms. 





* Rise of blood pressure is not usual in syphilis, whatsoever the 
state of the vessels; as in most infections, it is liable to fall a little, 
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But this is common knowledge; is there however in 
syphilis a more diffuse fibrosis of the myocardium, as in 
the infantile liver? If tiny granules—round cell aggrega- 
tions, abundant but each perhaps small enough to elude 
the eye—be disseminated through the muscle, they might 
result, as von Dusch and Virchow supposed, in a general 
interstitial “ myocarditis” or fibrosis. I think there is no 
definite evidence of this quite possible diffuse process 
of cardiosclerosis, save of course as an atrophic result 
of coronary occlusion from any cause. The syphilitic 
arteritis then, and the products of toxic irritation, may 
conglomerate as visible gumma; or scatter as multiple 
granuloma; or,again, by arteritis obliterans in the coronary 
tree, set up a general atrophic fibrosis. This process of 
fibrosis we see particularly in tracts around and along 
the vascular twigs ; it is, 1 suppose, incidentally, not essen- 
tially, luetic. 

The ganglions and tracts of the cardiac nerves lie for 
the most part superficially under the epicardium, and so 
are implicated in many kinds of infection ; for example, in 
diphtheria, enterica, pneumonia; and under poisons such 
as alcohol and otherwise. From Guéneau de Mussy and 
Péter onwards, many physicians have thus explained pains 
which they attributed to the heart.24_ We hear of swelling 
of these ganglion cells, proliferation, and exudation; but 
post-mortem changes and artefacts may deceive us: in any 
case nothing is known of consequences to the function of 
the heart. ‘These nerves are motor, not sensory ; I repeat 
that, as I ha.e suid, th> pains in syphilis of this region are 
of aortic not cardiac origin.’ 

Concerning syphilitic disease of the valves and orifices 
I need not repeat that the virus falls chiefly on the aortic 
valve. This incidence would appear to be about 30 per 
cent. of all cases of syphilitic aortitis, slight and severe. 
In many such cases the aortitis may be extreme, even such 
as to cause perilous pressure and other symptoms, without 
descending to the valve. Unless by dense fibroid sub- 
valvular thickening around the base of the heart, syphilis 
does not cause aortic stenosis; this is rather a feature of 
atheroma, which on the contrary very rarely ends in 
regurgitation.» When in any person of middle age, who 
has not suffered from rheumatic fever, aortic regurgitation 
is discovered, the odds are heavily in favour of syphilis; and 
this pre-eminently if the mitral valve were not primarily 
affected. I had to give this opinion the other day in the 
case of a married woman, aged 50; as I expected, the 
Wassermann reaction proved strongly positive. The grave 
alternative is subacute bacterial endocarditis; for I would 
repeat that the course of cardio-aortic syphilis, combined, 
as too often it is, with coronary disease, may be stealthily 
swift. It is indeed a kind of subacute microbic endo- 
carditis. Stolkind” reccrds a case of valvular discase in 
which the effects of both rheumatic fever and syphilis 
were apparent and distinct. 

It is said that some cases of “ verrucose” valvulitis are 
syphilitic ; I cannot say ; but the suspicion should be borne in 
mind. -A case of erosion and rupture of a papillary muscle 
by syphilis is on record.® 

Of congenital syphilitic disease of the heart we may 
guess much but we donot know much. The malformation 
clinically known as the “Blue Disease” has been found 
in the children of syphilitics. Mitral stenosis has been 
attributed to the same cause by Hutchinson, Virchow, 
Landouzy, Eger, and others. Some of our unaccountable 
cases of mitral stenosis may be due to a parental syphilis, 
as Professor Cowan’s specimens suggest.’ So likewise of 
stenosis or atresia of other orifices—for example, of the 
pulmonary artery. Accurate differential work is needed 
in this field; in such cases it is not sufficient to suspect 
syphilis in the parents, nor even to prove it; more than 
one cause may have been at work, as, for instance, in the 
not infrequent association of tuberculosis and syphilis. 

In pulmonary diseases therefore we shall not forget 
that syphilis may make one of a party of causes; as for 
example in fibrosis with bronchiectasis. Syphilis is taken 
to be rare in the lung; so it may be. Nevertheless, in 
chronic indurative affections of the lung it is always well, 
in our therapeusis, to remember this possible ingredient. 
Physical signs are at best equivocal; syphilitic disease 
may affect the apex, may caseate, and soften into cavity; 
and the spirochaete is not above keeping company with 
“*In rare cases an intercurrent, and perhaps brief period of high 
blood pressure in an elderly subject of aortic atheroma may rupture 
the valve and set up regurgitation. I have seen this happen more 
than once. 
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It is true that massive gumma, 


the tubercle bacillus. 
or even miliary granuloma, is rare in the lung; but 

chronic thickenings of amorphous character oil be inetd 
at necropsies on such cases—for example, in pulmonary 
disease in tabes—the lung should be well sliced, and 
meticulous tests, clinical and technical, performed, 


Syphilitic invasion is prone to occur at the root about the © 
large vessels and big bronchi, whence it may spread to the | 


bifurcation of the bronchi and the substance of the lungs, 
Presumably the x rays would hardly suffice to distinguish 
this from peribronchial tuberculosis? It is said that, in 
acquired lues, a kind of pneumonia may arise, with the 
production of new products in the alveoli (Bériel‘), Og 
this I know nothing. As to gumma, Robertson of Harvard 
reported a case of collapsed lungs consequent upon aneurysm 
of the aorta in a man of 42, in which, near the hilum 
towards the bases, were found five oval nodules, each of 
about 2 cm. in diameter; two were in the left, three in the 
right lung. Syphilitic invasion, with scarring and puckering, 
is likely to set up a compensatory emphysema and dilata- 

tion of the bronchial tubes which will obscure the original 
process. In these phases again the x rays may hardly give: 
much differential help. An appearance of bronchitis aftey 

a luetic infection should therefore be closely watched, lest,: 
while in a curable phase, such irreparable mischief be 
done. Tripier is very confident that in these fibroid lungg: 
syphilis is by no means infrequent.” Syphilitic lesions, 

not extensions from the bronchial glands, are found in: 
infants; and the “white pneumonia” of congenital 

syphilis, first described by Hecker in 1874, needs no: 
more than an allusion. 

In the costal pleura multiple granuloma has _ been: 
recorded occasionally. 

The liver I may pass by quickly. The enormous lumps 
and strands of gummatous and fibrous growth, usually of 
capsular origin, or more scattered granuloma, arising in its 
substance, which may invade and pucker up this organ, or 
establish discrete star-like scars in its substance, are well 
known; though, unless they strangle the portal circula- 
tion, they are often latent until necropsy. For the same 
reason I will but aliude to the cirrhosis of the liver in 
syphilitic infants due to widely disseminated granulomata, 
which absorb, necrose, and shrink; or to mere fibrosis (set 
up by the toxin or by atrophy ?). The virus travels by the 
umbilical vessels to the liver, and the artery and vein are 
thickened, and often thrombosed. Thus diffuse atrophic 
connective tissue proliferation arises all through the organ. 
So everywhere we are met by the essential and governing 
lesion—the lympharteritis—and its direct aud indirect 
irritative associations. ‘“ Foul foetuses,” atrophied, dead 
and macerated, owe their fate to placental lympharteritis. 
It is easy to explain, by the closure of vascular areas, how 
in these foetuses abdominal viscera often escape infection, 
or are affected but lightly. 

Of the intestines: the mouth and throat, the oesophagus, 
the stomach and the bowels seem generally, in the acquired 
disease, to escape till we reach that common seat—the 
rectum. I am enabled however, by the kindness of Pro- 
fessor Elliott and Dr. McNee, to allude to, and show you 
a photograph of, a remarkable case of syphilitic disease 
of the stomach, in a man aged 57. During life the case 
was almost inevitably taken to be one of carcinoma; and 
this diagnosis might have passed unchallenged, even at 
the necropsy, but for the absence of glandular enlarge- 
ment. The Wassermann reaction test was not tried. 
There was no lesion elsewhere. Free hydrochloric acid 
was absent. Arteritis obliterans was “very typical and 
advanced.” In an acute block of the ulcer spirochactes 
were found in abundance. 

Vesical syphilis seems as rare as the testicular is fre- 
quent. The adrenals, which suffer often in congenital 
disease, are said to be rarely attacked during an acquired 
infection. Massive gumma may be rare, but I suspect that 
in organs which are supposed to have escaped, a closcr 
inspection would often have revealed lympharteritis, and 
probably the parasite. Indeed, the treponema has often 
been demonstrated in the pancreas. The pancreas is said 
generally to escape; but I have been tempted again and 
again to regard a glycosuria as an indirect result of syphilis. 
Dr. Graham” quotes Warthin to the effect that fibrosis of 
the islands was found in 11 of 13 cases of syphilis; and 
hence a decrease of “sugar tolerance’; or, as I should 
put it, of sugar consumption. The spleen is often a little 
enlarged, and may contain gumma. 








ve) 


t, 
y: 
| 
8, 
in’ 


0: 


ps 
of 
ts 
or 
a1} 
ae 
1e 
in 
Qs 


1e 
re 
ic 
n. 
1g 


id 
is. 
Ww 


8, 
2d 
10 


yu 
se 
3) 
id 
at 


d. 
id 
1d 
eg 


@- 


ad 
at 
or 
1d 
mn 
id 
1d 
Se 
of 
id 
id 
le 





AuG. 6, 1921] 


VISCERAL SYPHILIS. 


(~2nm «(18F 














yphilis of the kidney, critical as it may be, is a very 
a adh ay one on which I can but touch lightly. 
Many are the papers written upon the subject. The 
obscurity is not one of plainly specific products; it is 
admitted that gumma of the kidney is rare; but whether 
or no in certain circumstances diseased kidneys which 
resent no apparent difference from ordinary forms of 
right’s disease may nevertheless have been disintegrated 
by syphilis, directly or indirectly, is an unanswered ques- 
tion. Some kidneys thus suspected were of the glomerular 
group; others of the interstitial; others again paren- 
chymatous. In congenital cases diseased kidneys, whether 
gummatous or not, naturally fall under suspicion. I urther- 
more, salvarsan, or mercury, is suspected of setting up a 
renal degeneration of its own. In the morbid anatomy 
the first step, if the serum reaction were positive, should 
be to determine whether or no the arterial lesions in the 
kidneys have the lympharteritic characters suggestive of 
syphilis rather than of atherosclerosis ; the second, if the | 
histology be not decisive, to consider any more general 
effects on these responsible organs of an injurious toxin, 
of which the syphilitic is but one. Probably the arsenic, 
used under careful therapeutical conditions, may be left 
out of account. Albumin of course may appear in the 
urine in almost any infection. However, at present we 
cannot profitably pursue this obscure part of the 
subject. a 
Before passing on to syphilis of the nervous system I 
wish to make certain general reflections. It has been 
observed no doubt that hitherto I have ignored, or edged 
away from, the common division of Syphilis into three or 
four periods. Perhaps at no time have these periods been 
regarded as severally limited, but taken to be concatenated 
phases keeping some order of intermittent succession, how- 
ever irregular; and perhaps few practitioners are prepared 
to discard these schedules altogether, as baseless and mis- 
lealing. Yet I ask you todoso. We must admit that- 
parasite, or its toxins of which we know little or nothing, 
actively pervades the system from, or indeed before, that 
very stage which we call “secondary,” and look upon as 
concerning only, or particularly, the skin and mucous 
membranes. It is on these surfaces that it comes to the 
top; but the pyrewia, slight as it may be, is really the signal 
of a universal syphilitic sepsis, OF the viscera the brain, 
the aorta, and thé liver, in this order, are supposed to be 
the most frequéntly, or most manifestly, attacked. But we 
have seen, and shall see, reason to suppose that the central 
nervous system may be infected very early and, generally 
speaking, long before the infection is betrayed by any 
clinical symptom; though even these may occur much 
earlier than was formerly supposed. Dr. Thomas” reports 
cases of cerebral vascular syphilis five and seven months 
respectively after infection; and four others within a year. 
Usually, it is true, these symptoms become manifest much 
later; as a rule from four to five years after the infection. 
Thus they fall out mostly in the third and fourth decade 
of life. In women-it is very difficult, for many reasons, 
to be sure of the facts of a syphilitic history. Elderly 
men also, if recently infected, are naturally very reticent 
about it; on the other hand they forget, perhaps are 
hardly aware of, an infection incurred twenty or thirty 
years before. One case I remember in which the primary 
infection was forty years before a syphilitic hemiplegia ; 
the patient when questioned was quite frank about it, but 
not unnaturally supposed it to be out of date and irrelevant 
in an illness that to him seemed a totally different affair. 
Happily, in the possession of independent scientific tests, 
We are now spared much private questioning; and not 
only do such tests as Wassermann’s and Noguchi’s save us 
this trouble, but also throughout the course of the infection 
they may betray to us something of the seat and extent 
of the sepsis. Let me earnestly beg of you then not to 
omit to make a lumbar puncture in every case of syphilis, 
at whatsoever stage you may meet it.* By this means, and 
the proper tests, we may detect the virus in the central 
nervous system as soon as it arrives there, and deal with 
it at a curable stage; thus perhaps saving the patient a 
future tabes or luetic encephalitis. It is said that for 
disease of the nervous system Noguchi’s butyric acid test 
is better than the Wassermann reaction ; experts credit it 
with:.98 per cent. of positives in definite cases.’ Of the 
gold test I know little. 











* That by the puncture we might excite spinal syphilis to activity 


The evidences of infected cerebro-spinal fluid lie in its 
larger globulin content, in a lymphocyiosis, and in a 
positive response to the Wassermann or Noguchi reaction, 
Dr. Fildes and his colleagues" have proved that while 
the Wassermann reaction of tle blood may be negative, 
that of the cerebro-spinal fluid may be highly positive, 
and constantly so; yet of Dr. Fildes’s positive cases 
80 per cont. presented no clinical signs of syphilis! 
The opinion of skilled observers is that saivarsan may 
rectify the Wassermann reaction so far as the blood is con- 
cerned while for the cerebro-spinal fluid it still remains 
morbid; another argument for systematic testing by spinal 
puncture, even in early cases. In the Fildes joint 
researches, of 41 cases in which no clinical symptoms had 
been noticed, 29 showed 100 lymphocytes per centimetre; 
9 over 100; 3 over 1,000. In every case of cerebro-spinal 
syphilis the fluid was found positive. Ravant’s pioneer 
paper in 1903 was to the same effect: that the cerebro- 
spinal fluid was positive even at the outset of the secondary 
period. The globulin he estimated at 67 per cent.; it may 
be held by adsorption to a lipoid (McDonagh "), Professor 
Mott"* attributes the excess of globulin to the degeneration 
of the nervous tissue; as it ought not to find its way to 
the theca through the epithelium of the choroid plexus. 
Sachs found lymphocytes in the fluid three weeks after 
infection. The earliest symptoms were usually of a 
meningitis, which might coincide with secondary signs 
on the skin and mucous membranes; so that, from the 
first weeks after infection and onwards, recurrent head- 
ache, however slight, and whether nocturnal or not, 
should be carefully watched for and noted. It is wicked 
to wait inactively for a clinical explosion! Of search for 
the treponema I have said little; the difficulty of finding 
it in the brain, or its fluid, is well known. It is there; it 
has been demonstrated in tabes and general paralysis by 
Noguchi and others. It is hardly to be found about the 


but rather in the parenchyma, perhaps of the cortex, 
in small dispersed foci. This scantiness of the parasites 
perhaps explains the delay, often enormous, of tlie clinical 


phenomena. But this only puts the question one step 
back; why are the parasites scanty? Somewhere in a 
foreign journal, I forget where, I saw statements by more 
than one bacteriologist that, although the treponema needs 
its proper moisture, it dislikes wet ground. This assump- 
tion I give for what it may be worth. Now meningitis 
is an early phase of cercbral syphilis, and with it comes a 
sloppiness which may drown many of the microbes and 
weaken the rest." 

There are certain other apparent inconsistencies. The 
infrequency, for so it seems to be, of secondary symptoms 
in the history of cases of nervous sequels led our fathers 
to welcome an outbreak of cutaneous and other early 
conspicuous symptoms as of good augury. Perhaps the 
explanation lay in the more diligent therapeutics of both 
doctor and patient; or that a plenteous cutancous erup- 
tion produced a plenty of antibody—a balance of poison 
and antidote. In like manner we are disposed to surmise 
some divergence between the meningeal type of enceplalic 
syphilis, and such central events as tabes and paralytic 
dementia (Oppenheim, Marie, and others). These and such 
contrasts may reinforce Noguchi’s and Sir F. Mott’s sug- 
gestion that the treponema, like other microbes, may 
have its varieties with their several tissue affinities. 
Noguchi believes that two strains at least are distinguish- 
able by the eye. 

If then we are agreed that, although salvarsan and its 
allies may kill all spirochaetes in the skin and mucous 
membranes, yet may not go deeper, it may be our duty to 
institute both exospinal and intraspinal treatment from an 
early stage. The dormancy of malaria and of tubercle, 
whether in each by its own quiescence or under the defences 
of the body, seems to be a like experience. McDonagh 
and others surmise a resistant, resting, phase of the parasite. 
By the defensive forces of the body no doubt many of the 
microbes are destroyed, others weakened and held up. 
Colonel Harrison made however the unpleasant reflection 
that, within limits, the more parasites we kill the better 
time may it be for the rest! Or the more killed the less 
antibody? Therefore he did not approve of the practice 
of two or three big doses of the antidote, but recommended 
small repeated doses over a long period of time. At a 
meeting of the Royal Society of Tropical Medicine, held 
May 20th, 1921, Dr. Marshall of Uganda said that in 





seems to mea bogie, The cord wou!d not be touched. 


sleeping sickness remedies injected into the circulation, 
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though they may sterilize the blood, probably do not 
reach the parasites in the central nervous system, as the 
trypanosomes damage the choroid plexus and so prevent 
the passage of drugs into the cerebro-spinal fluid. The 
present method is to inject neokharsivan into a vein and 
three hours later to withdraw three ounces of the patient’s 
blocd; 20 minims of the serum is then injected into the spinal 
canal. The results so far (since 1918) are promising. It 
is uncertain whether the good result be due to the drug or 
to an antibody in the serum. 

When we study the histology of syphilis of the central 
nervous system we find here also that the disease is 
essentially one of lympharteritis. We shall expect to find 
this process therefore in the meninges, in the pia mater, 
and penetrating thence into the fissures of the brain and 
into its substance. I cannot agree with Eichhorst’s® 
division between “ gummous” and obliterative arteritis; 
that the one begins in the adventitia and the other in 
the intima: these are surely but stages of one process, 
beginning from the lymph channels. 

When in 1868 I first described syphilitic arteritis, with 
dispersed granuloma, in the brain,’ it was in a specimen 
sent to me by Dr. (Sir) Crichton-Browne from the Wake- 
field Asylum. On section I noticed a patch in the deeper 
grey matter, encroaching on the white matter, which 
presented a rougher or granular surface, and was more 
slaty in colour than the neighbouring cerebral sub- 
stance. The patch was a focus of diseased vessels and 
atrophied nervous matter. I pointed out then that the 
arteritis was first a periarteritis, and distinguished this 
syphilitic disease from atheroma. Heubner, in his far 
larger description in 1874, had not seen my paper and 
described this process as primarily an endarteritis; in his 
later papers he courteously referred to my observations 
and accepted the periarteritis origin. In early stages 
indeed, in the nervous organs as elsewhere, the peri- 
arteritis may be seen alone. This order of events has 
been accepted by Professor Mott.” But I will not 
detain you by any farther report on the now well 
known histology of cerebral syphilis, save to reiterate 
the general statement that all syphilis of the central 
nervous system likewise consists essentially in a syphilitic 
panarteritis, with its consequential round cell and con- 
nective proliferations, thromboses, and atrophies. Let 
me warn you, however, that such lesions are often small, 
and, unless the little greyish or reddish-grey rather 
translucent granules are carefully sought for, may escape 
recognition. 

In the central nervous system, as elsewhere, solid out- 
standing gumma, as contrasted with gelatinous exudation 
in the membranes surrounding inflamed vessels, is relatively 
rare. The syphilitic foci and tracts also are unconnected, 
and irregularly distributed here and there; a caprice 

‘which explains the well known diversity of the clinical 
symptoms. 

On another interesting point we may tarry a moment; 
we know how frequently individual nerves are attacked in 
this capricious malady, for instance the third or portions of 
the third, or the sixth, and so on; have we here an excep- 
tion to the rule of specific arteritis? may the virus attack 
the nerve nuclei directly? I believe that this question 
awaits an answer. For my part I think—though in the 
midst of disorganized tissues the distinction is difficult to 
make out—that the arterial twig supplying the nucleus 
suffers first. If so, the general process of syphilis as a 
lympharteritis still holds. 

The conception of a direct invasion of the posterior 
columns of the cord by the virus has given way to that of 
an indirect penetration by way of the meningeal vessels 
about the tract of Lissauer. As the lateral columns 
seem to stand in like peril from such extension, we may 
inquire whether more cases of lateral sclerosis than we 
suppose may be due to this poison. In all diseases of the 
cord the cerebro-spinal fluid should be examined. In my 
experience the light-stop in the pupils, if it may be a con- 
stant test in advanced cases of central syphilis, in earlier 
cases has not proved constant; or a degree of insensitive- 
ness to the pupil to light may be hardly definite enough for 
reliance. 

Are certain cases of acute or subacute transverse 
myelitis syphilitic? The causes of this lesion are always 
obscure, but some of them are, I think, syphilitic; and 
perhaps, apart from corroborative evidence such as an 
orbital palsy or choroiditis, may be distinguished. These 





case t but f. I ‘iets Ga 
§ are not common; but, so far as I may argue : 
few, I suggest that they begin with more * tee Bite 

meningitis, so that at first some spasm appears. The 
disease does not traverse the cord so rapidly as in cases of 
other origin; nor is it limited to a few segments, It 
breaks out within a year or two of the primary gore, The 
chronic cases—which are more frequent, are part of a 


longer story, and generally include some eccentric pheno. 
mena—are easier to read. In all cases of myelitis the 
cerebro-spinal fluid will of course be tested; and the 


Happily 


optic nerve watched with the ophthalmoscope. 
syphilitic disease of the vertebrae is rare. 

Partly while as a Justice I was Visitor of the West 
Riding Asylums, and afterwards as a Commissioner jp 
Lunacy, I became impressed by the prevalence of general 
paralysis of the insane in cities, in seaports, and near 
barracks. In the rural districts it was more sparse, and 
often introduced. If, as has been said, I was the first to 
guess at its syphilitic nature, it was because it is an 
endemic plague of such districts. In rural districts 
syphilis is not, or has not been, frequent. There fornj. 
cation is less promiscuous. It was in the West Riding 
Asylum (in 18—), under Dr. (Sir) Crichton-Browne’s 
generous encouragement, that I observed optic neuritis jn 
a certain proportion of cases of this disease.? In genera] 
paralysis of the insane of course the cerebral blood 
vessels are unmistakably diseased; with meningitic and 
other consequences. In large areas of them the virug 
is in great activity; the perivascular spaces are cram full 
of its products. Here again arises the question of deter. 
mination; is the disease swayed this way or that by the 
relative functional activity of certain vascular areas 
according to the stresses of the individual life, or by some 
more inherent affinity? Opinions on this subject depend 
much on the respective spheres of practice of observers; 
the observer whose experience is mainly in private 
asylums will see cases of mental disease in the anxious 
brain-worker; the frequenter of county asylums will see 
them among wage-earners. In either case alcohol may 
well be a co-operative, but not an essential, factor. 

In general paralysis of the insane we learn again that 
the encephalic vessels are affected for long periods before 
clinical phenomena became manifest. It is remarkable in 
this, as in some other slow cerebral diseases, how little we 
miss our brains! Thus again the counsel is imperative, 
to keep watch with our tests not only on the blood 
serum but also upon the cerebro-spinal fluid; and to be 
guided by lumbar puncture from the first weeks of 
infection, and onwards. 

On congenital syphilis there is not much for me to say, 
Socially woeful, the incidence of congenital syphilis upon 
the unfolding brain of children, well known as it may be 
to experts, needs public recognition. It is said that some 
nerve degradation falls upon about 40 per cent. of those 
that inherit syphilis, Cerebral syphilis attacks infants 
of six months old, and within their first year, and so 
forward to the fifth year and up, say, to the tenth. It 
is rarely postponed to adolescence. Sir Frederick Mott 
thinks that an inherited immunity may gradually die 
out, and the individual become susceptible to mild forms 
of the affection, even to paralytic dementia. Of the effects | 
of syphilis in children we see only too much in the cripples 
and dullards of our out-patient departments. The universal 
perivascular infiltration, and ensuing arteritis, are well 
seen in these various cases and in the encephalitis 
neonatorum—a sort of precocious paralytic dementia. 
I do not see mary necropsies in children, but in them 
gumma, particularly at the base of the brain, seems more 
frequent than in adults. The masses are apt to caseate 
and to resemble tuberculous lumps; but they are less 
separate from the surrounding structures, more matted 
in, than these. 

It is said that, if not too far gone, these syphilized 
arteries may recover; that regenerative changes have been 
observed in them (', p. 297). This is not unlikely, and may 
explain the prompt clinical amendments when active 
treatment has been started before much thrombosis and 
atrophy have ensued. Here comes the appeal again for 
early treatment; for recognition of the incontinent in- 
vasion of the system, anywhere if not everywhere, as 
septic diffusion sets in. Why then may we not expect 
affections of the central nervous system to vanish under 
systematic treatment as readily as, let us say, those of 
the skin or throat? It is true that in the one case the 
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i is less easy to get at than in the other, but, with 
the 16 means vot intrathecal attack, these fastnesses 


‘should be no longer inaccessible. If it be that from the 


carly weeks of the malady intrathecal medication must 
accompany. the intravenous—and it is coming, I think, to 
this—then surely, in view of the terrible consequences 
menacing the patient for his next quarter of a century, 
we shall no longer limit our therapeutical means. The 
cerebro-spinal fluid must be tested at short intervals till it 
becomes permanently negative. Syphilis can evade inter- 
mittent and precarious treatment better than any other 
virus. ‘This is one, and = chief, of the primciples I 
urge upon you to-day. 
sag agen pe beautiful series of drawings ex- 
hibited in illustration of this paper I owe to the kindness 
of my friend and colleague, Professor Sir German 


Woodhead. 


Summary OF CONCLUSIONS. 

I. That the syphilitic process may be scen in little in the 

re. 

PL. ‘That wherever it be found it consists in a lymph- 
arteritis with consequential irritative and atrophic effects. 

III. That the division of syphilis into time periods—as 
primary, secondary, tertiary, and visceral—is based upon 
superficial characters, and is misleading. 

{V. That the pyrexial phase, slight as it may be, indi- 
cates a general syphilitic sepsis, in which the cerebro.spinal 
system is soon involved. 

V. That early necropsies have shown that in the pyrexial 

phase the aorta, brain, liver, and other viscera become 
infected; aud that the cerebro-spinal system does not long 
escape. 
VL That lumbar puncture should be made soon after 
the onset of the pyrexial phase, and the cerebro-spinal 
fluid tested from time to time parallel with the blood 
testing. 


Note.—Since this article was sent to press I have seen that 
Clifford Dobell (Medical Research Committee, Special Report 
Series, No. 19, p. 147, 1918) had decided that the name was to be 
Spironema pallidum Schaudinn. 
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N.B.—The pioneer work of Hodgson, Wilks, F. Welch, Heller, 
Doehle, Stadler, Chiari, and others is taken-as known. See(!.) The 
apparently monumental work of Gemmerich of Kiel on Syphilis of the 
Nervous System (founded on 8,C00 cases) I have not yet seen, 


P.S.—At a meeting of the Tropical Medicine Society on 
May 20th, 1921, Dr. Marshail stated that in sleeping sick- 
ness remedies injected into the circulation probably did not 
destroy the parasites in the central nervous system, as the 
trypanosomes damaged the choroid plexus and so prevented 
the passage of drugs into the cerebro-spinal fluid. The 
present method is to inject the drug into a vein, and three 
hours later to withdraw three ounces of the patient’s 
blood, twenty minims of which is then injected into the 
cerebro-spinal canal. The results so far (since 1918) are 
promising. Whether the good results be due to the drug 
or to an antibody is uncertain. 

For the beautiful series of slides and drawings which 
were exhibited in illustration of my paper at Newcastle I 





was indebted to my colleague, Professor Sir German 
Woodhead and the pathological department at Cambridge. 
For the specimen of syphilis of the stomach, and the 
three glides with it, I was, as I have said, indebted to 
Professor Elliott and Dr. McNee of University College. 


Ernest S. Reynotps, D.L., M.D.Lond., F.R.C.P., 
Consulting Physician to Manchester Royal TIufirmary. 
I witt limit my remarks to some general observations 
taken purely from the clinical standpoint. 

In the diagnosis of visceral syphilis the outstanding 
feature is the bizarrerie, the queerness, and the capricious- 
ness of the signs and symptoms manifested. Whenever a 
patient is suffering from signs and symptoms which do 
not fit in with more or less standard manifestations of 
other diseases, syphilis should invariably be thought of. 
An accidental sore on the finger or on the lip, which 
surprises one by not yielding to ordinary treatment, is a 
typical instance of what I mean. By remembering this 
rule I have diagnosed irregular enlargements of the liver 
with great pain from perihepatitis to be syphilitic in 
origin. I have seen two or three cases of what at first 
looked like extensive chronic pulmonary tuberculosis, but 
in which the bases were more affected than the apices, 
and in which, by percussion and auscultation, one could 
picture the presence of indurative masses with extensive 
bronchiectasis, due to advanced pulmonary syphilis. In 
another recent case a lady had a peculiarly irritating 
cough and some signs of pressure on the left bronchus; 
on examining the back I found the punched-out scars with 
the base of thin skin so characteristic of syphilis; in this 
case there was almost certainly a gummatous mass near 
the root of the left lung and not an aneurysm. I am 
inclined to think that some cases of extensive albuminuria 
not otherwise accountable for are due to syphilis. The 
unusual appearance of true angina pectoris attacks in a 
comparatively young man is explained by a syphilis of the 
aorta. 

In syphilis we see the raging headache, much worse 
at night, in which Bright’s disease and brain tumour can 
be excluded; the sudden hemiplegia in a person under 
50 years of age in which there is no high blood pressure 
and no source of embolism; the development of double 
vision or some lessened acuity of vision (but here we must 
not forget the probability of that common affection, dis- 
seminated sclerosis); a sciatica in which, however, 
atrophic paralysis supervenes, with perhaps some pain 
starting in the other sciatic nerve, in which malignant 
disease can be excluded, the cause being a gumma in- 
volving the cauda equina. In early stages of tabes 
dorsalis we may have queer symptoms: unilateral inter- 
costal pain not due to herpes; pains in both arms or slight 
numbness in the area of distribution of both ulnar nerves; 
sudden painless swelling of a joint; sudden giving way of 
the leg without apparent reason while walking, causing 
a fall which is at once recovered from; periodic attacks of 
severe vomiting not due to definite stomach affection; the 
gradual onset of an optic atrophy. 

In early general paralysis we may have a sudden 
apoplectiform seizure, apparently without cause, and 
which is entirely recovered from in a few days; the onset 
of an unaccountable mental depression, a gradual failure 
of business capacity not due to genuine neurasthenia, a 
frequent ‘‘ revoking ’’ when playing cards in a man who is 
usually a good player; a slight difficulty in speaking (two 
medical men have consulted me for speech difficulties, 
saying they could not understand it, as it seemed “so like 
G.P.I.”; and they were both correct). 

Besides this ‘queerness ” of single symptoms such as I 
have mentioned, it is enormously important in the dia- 
gnosis of syphilis to examine the skin all over the body, 
and also the eyes, for in these structures one so frequently 
finds the result of earlier syphilitic manifestations, signs 
so undoubted that it is hardly necessary to ask the patient 
any questions about previous history. 

Furthermore, in syphilis, lesions are often multiple, as in 
the brain or the spinal cord (I have had one case in which 
miliary gummata were scattered about in the spinal 
meninges); or there may be one lesion in one organ and 
another in a distant organ, as seen in tabes with disease of 
the aorta. 

It may be said, “ Why worry about these methods of 
diagnosis nowadays when the question of syphilis can be 
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so easily decided by the Wassermann blood test?” This 

is the very question I wish to answer. In my opinion far 
too much reliance is to-day placed on purely laboratory 
tests. They are most excellent servants (and the-Wasser- 
mann reaction one of the most reliable and excellent of all), 
but they are extremely ‘bad masters, and I have always 
refused to allow my diagnosis to be made by a laboratory 
worker; his report should be considered as a piece of the 
evidence only and not as the verdict. I am convinced, 
from a long teaching experience, that too great a reliance 
on laboratory tests is exercising a most deleterious effect 
on the powers of ols:2rvation of the modern medical 
student. And further, I have had cases in which slavish 
dependence on the result of the Wassermann test has been 
most hurtful to the patient. Because a patient gives a 
positive reaction if must not be assumed that the signs 
and symptoms he has are necessarily syphilitic. I saw 
a patient with very typical fully developed disseminated 
sclerosis (which is essentially a non-syphilitic affection) 
who was said to have a Wassermann reaction. As a result 
he was given injections of mercury and salvarsan, to his 
great detriment. 

Syphilis, and of course gonorrhoea, differ from all other 
diseases in the difficulties which may arise both in dia- 
gnosis and treatment, owing to the fact that they are, in 
the vast proportion of cases, “ secret” diseases. This not 
infrequently causes great difficulty in asking questions, 
because of trouble which may arise with parenis, with 
wives, and with husbands. On several occasions, on 
questioning husbands, I have felt convinced that it was 
the wife who was the moral delinquent, and I have sud- 
denly had to direct the conversation into other channels 
before suspicion was aroused. For the same reason it 
may be very difficult to get an examination of the spinal 
cord fluid, and not easy even to give salvarsan injections. 

In the matter of lumbar puncture I am not quite in 
agreement with Sir Clifford Allbutt when he says that 
“in all diseases of the spinal cord the cerebro-spinal fluid 
should be examined.” Ina very large number of spinal 
cord cases this is quite unnecessary, for it is only a small 
proportion of all spinal diseases which are syphilitic, and 
it must be remembered that the performance of lumbar 
puncture is not by any means so simple a performance, 
either for the operator or the patient, as exploring a pleural 
effusion. If medical men were more thoroughly educated 
in nervous diseases, relatively few lumbar punctures for 
diagnostic purposes would be required. Although I agree 
with Sir Clifford Allbutt that early and repeated examina- 
tions of the cerebro-spinal fluid are desirable in all cases 
of syphilitic infection, yet I think it is a counsel of per- 
fection, and I see great practical difficulties in the way of 
its being done universally. 

The same practical objection applies to intrathecal 
medication, which is moreover purely in the experimental 
stage. Furthermore, it is not known to what extent a 
positive Wassermann reaction in the cerebro-spinal fluid 
means any future affection of the central nervous system. 
Of Dr. Fildes’s positive cases 80 per cent. presented no 
clinical signs of syphilis. I should much like to know how 
many of these with no sign of syphilis are subsequently 
going to develop any sign of nerve syphilis; for even before 
we had the delicacy of the Wassermann test it has, I think, 
always been assumed that not 10 per cent. of definite 
syphilitic cases developed either tabes or general paralysis 
of the insane. 

Syphilis may affect the spinal cord in many ways. 
Disease of the vertebrae is rare—I can only recall one case; 
also rare is a localized pachymeningitis leading to pressure 
on the cord. ‘Tabes dorsalis is, of course, the commonest 
condition, and next in frequency is a localized meningo- 
myelitis, most frequent in the lower dorsal cord with a 
paraplegia of very marked spasticity, affection of the 
bladder reflexes, a very typical girdle pain, and some 
affection also of sensation below the lesion. Erb has 
described a systemic lateral sclerosis resulting from 
syphilis which is certainly not common. Sometimes acute 
paraplegia occurs, and this is due to acute localized myel- 
itis secondary to syphilitic thrombosis of the spinal arteries, 
the symptoms produced varying according to its site. 
Sometimes such an acute thrombosis is unilateral, pro- 
ducing the usual Brown-Séquard syndrome. Gummata of 
the cord may occur in any part, with the usual symptoms 
of a tumour, and, as I have already said, I have seen one 








case with very numerous miliary gummata of the meni 

In some cases there is a Katte es from gummatous it 
volvement of the posterior part of the cord in which ataxie 
symptoms with root pains may come on rapidly, and these 
cases can be relieved by energetic treatment. 


SYPHILIS OF THE HEART. 
BY 
Joun Coway, M.D., and J. K. Renn, M.C., M.B,, 
Physician, Dispensary Physician, 
Royal Dispensary, Glasgow. 


WE have but little to add to Sir Clifford Allbutt’s 
admirable description of the pathological changes which 
may occur in the heart. We have, however, seen more 
than one example of syphilitic disease of the pulmonary 
artery in patients who died within a short time after infec. 
tion. The lesions are similar to those found in the aorta 
but are much less common. We have, too, seen in a case 
of secondary syphilis a diffuse fibrosis of the muscle 
exactly comparable to that described by Warthin' ag 
occurring in the hearts of children who had died from 
congenital syphilis, in which he found spirochaetes. The 
new-formed connective tissue is situated around the 
arteries, and is apparently inflammatory in origin and not 
dystrophic. ! 

The diagnosis of syphilitic disease of the heart is by 
no means easy, whether on the post-mortem table or in 
the consulting room. Syphilis has no originality. It is 
merely a servile copyist. It can produce lesions in any 
situation and of any type, but these are merely imita- 
tions of lesions which are produced more frequently by. 
other causes. It is true that the early syphilitic lesions 
found after death are characteristic. Warthin’s fibrosis, 
gummata, and the dystrophic fibrosis due to specific 
arteritis of the coronary arteries or the occlusion of their 
orifices by syphilitic lesions in the aorta, are readily 
recognized, but the older lesions are not characteristic, 
as their appearance is governed by the situation of the 
lesions rather than by their nature. ‘The chronic fibroses 
of the muscle and the chronic lesions in the valves of 
many years’ standing are in no way distinctive. At the 
present time syphilis rarely kills in the early years of 
the disease; and in consequence its importance and its 
frequency as a cause of cardiac symptoms is apt to be 
un Jer-estimated. 

Any disease of the heart may thus be due to syphilis, 
but the recognition of its specific origin in the pavticular 
case depends upon the recognition of a past infection, 
perhaps many years before, or upon the presence of 
specific lesions in other organs. Two or more infections 
may of course occur in the same individual. We have 
found a positive Wassermann reaction in patients who had 
had acute rheumatic fever, but the recognition of even a 
specific element in the case, and resultant specific treat- 
ment, will sometimes turn the balance in the right 
direction. The personal and the family history must thus 
be carefully scrutinized, and search made for such lesions 
as scars on the penis, the throat, and the shins, nodes on 
the bones, perforations of the palate, and alterations in the 
deep reflexes. Ocular abnormalities are often present, 
irregularities of the pupils, the Argyll Robertson pupil, an 
old iritis, a choroiditis or a periphlebitis of the retinal 
veins. In more than one of our patients the clue was 
found within the eye. 

The Wassermann test, too, should be utilized freely. 
For, although it is not a specific reaction in the serological 
sense, its presence from the clinical standpoint has great 
value, as it is rarely met with in this country save in 
syphilis. A positive reaction is always valuable, but a 
negative reaction has not the same value, for it only occurs 
in about 75 per cent. of patients in the tertiary stage of 
the disease,” the stage in which most of the cardiac group 
come under observation. In one of our patients who had 
had syphilis the reaction was definitely negative. 

We have tried to estimate the incidence of syphilis in a 
series of patients under our observation since the recent 
war. Ina series of 104 patients who were suffering from 
disease of the aortic valves 32 (30.7 per cent.) gave a 
definite history of antecedent syphilis, or showed a positive 


Wassermaun reaction or other evidences of syphilis of the 
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kinds already mentioned. Of these patients, 33.6 per cent. 
had suffered from acute rheumatic fever, and in the 
remaining 34.5 per cent. of patients the nature of the 
valvular lesion was undetermined. It is unlikely that the 
rheumatic incidence is under-estimated. It seems probable 
that the incidence of syphilis is greater than that shown, 
2 conclusion which seems to be emphasized by the fact 
that a corresponding series of cases of aortic aneurysm, 
nineteen in number, showed a syphilitic origin in 63.1 per 
cent. The figures in a corresponding series of cases of 
mitral valvular disease show a very different picture. 
Only 0.8 per cent. had suffered from syphilis, 69.4 per cent. 
had suffered from acute rheumatic fever, and the remain- 
ing 29.7 per cent. from neither of these diseases. It is 
therefore clear that while aortic valvular disease is largely 
due to syphilis, mitral valvular discase is but rarely its 
sult. ; 
e~ other facts are of interest. In the syphilitic group 
only 3.1 per cent. had coincident mitral disease, which 
was, however, present in 54.2 per cent. of the rheumatic 
group. ‘The age-incidence, too, was different, the maxi- 
mum incidence in the syphilitic group being between the 
ages of 30 and 50, and in the rheumatic group between 
20 and 40. ‘I'he combination of aortic and mitral disease, 
particularly in the twenties, thus strongly suggests a rheu- 
matic cause, while the occurrence of pure aortic disease 
after 35, and the absence of a clear history of rheumatic 
fever strongly suggests a syphilitic origin. 

The date of the occurrence of valvular disease in syphilis 
is usually late. ‘The earliest in our series occurred three 
years after infection, the latest thirty years afterwards. 
The average duration was seventeen years. But we have 
seen it as early as the second year after infection, in a 
patient who had not received treatment for his chancre. 

We have tried to estimate the incidence of syphilis in 
some other forms of cardiac disease, such as auricular 
fibrillation, heart-bleck, and myocardial disease. ‘There 
does not seem to be a close connexion between them. 
Auricular fibrillation is most commonly associated with 
disease of the mitral valve, and the syphilitic incidence 
was merely 7.9 percent. In heart-block and in myocardial 
disease it was slight. The latter group was composcd of 
the most diverse elements, the most common of which was 
arterio-sclerosis. There seems to be little evidence of any 
close associat‘on between it and syphilis. 

In the treatment of cardiac syphilis the two sides of the 


- question—the cardiac side and the syphilitic—must be 


borne in mind. From tho former standpoint the treatment 
But in the 
cases which are due to syphilitic disease specific treatment 
is as urgently required as in other syphilitic diseases. 
Too much, however, must not be expected from such 
medication. The lesions are as a rule in an advanced 
stage when they are recognized. The most common is 
endarteritis, which is oflen accompanied by thrombosis, 


- and as Sir William Gowers * pointcd out years ago the final 


clotting in these cases is not syphilitic and is not affected 
by antisyphilitic treatment. Nor can the dead tissues be 
revived. But in the vicinity of the chief lesion there are 
often other vessels similarly affected but to a lesser degree, 
which if subjected to specific treatment are affected, their 
lumen increased in size, and their anastomotic possibilities 
developed to such an extent that some of the tissues may 
recover their pristine condition. In every case in which 
syphilis is known to have been present antisyphilitic 
treatment should be undertaken. 

There has been considerable discussion as to the nature 
of the specific treatment. Should the organic compounds 
be used? Should the treatment be of the nature of a 
therapia magna sterilisans, or more limited in scope? It 
has been argued that the removal of a syphilitic mass upon 
a valve, or the healing of a valvular lesion, will increase 
the degree of a valvular flaw, and may thus be the 
immediate cause of sudden death. 

A correct auswer to these criticisms is difficult. We have 
seen patients who have been subjected to such treatment 
dic suddenly, but the same issue has occurred in the 
absence of specific treatment, and in cases due to other 
causes. Advanced disease of the aortic valve not infre- 
quently causes sudden death. In this connexion we always 
remember an experience of L. M. VY. Mitchell in Sinai in 
the treatment of malignant malaria by intravencus injec- 
tion of quinine. ‘The first four patients treated by this 








method died shortly afterwards, somewhat suddenly, but 
the fifth patient died five minutes before his injection. It 
was not the injection but the disease which had occasioned 
death. And in his hospital an earlier use of quinine in 
this form soon notably reduced the mortality of this 
disease. 

The majority of these valvular cases occur in the later 
stages of syphilis. In the comparable diseases, malaria 
and amoebiasis, the treatment of the early and the later 
stages is very different. In the former energetic treatment 
with quinine and emetine are efficacious, but in the latter 
are generally useless, and even harmful; and the best 
results are obtained by moderate doses of these drugs 
combined with general tonics. For this reason we have 
always refrained from heavy drugging with kharsivan and 
the like, using only moderate doses. Mercury, iodine, 
neo-kharsivan, Donovan’s solution, have all proved of value. 
But the best results will be obtained if the nature of the 
discase is recognized at the outset, before gross cardiac 
failure has ensued, and the appropriate treatment instituted 
at that stage. 


The following cases illustrate the variable features of 
cardiac syphilis. They have been chosen from our post- 
mortem series in order that the exact pathological 
conditions which were present might be described. 


A dock labourer, aged 40, was admitted into hospital on 
account of shortness of breath and swelling of the feet. He 
stated that he had always been healthy until about six months 
prior to his admission. At that time he contracted influenza, 
which confined him to bed for three weeks. A week later he 
attempted to resume his work, but proved quite unable to do 
so on account of general weakness and shortness of breath. At 
this time he entered hospital, where he remained for ten weeks, 
being greatly benefited by his residence. But as soon as he 
returned to work all his discomforts returned, and he had again 
to take to bed. His symptoms continued, and he entered our 
wards in March. He was then very ill, with an avxious, tired 
appearance, full orthopnoea, and cousiderable oedema of the 
legs. He had an irritating cough, and a muco-purulent sputum 
streaked with blegd. His head shook visibly with each systole 
of the heart, e bed at times quivered synchronously. 
The heart was much enlarged, the sounds were comp'etely 
obscvred by double murmurs of aortic distribution, md the 
pulse was full and of water-hammer type. The arteries were 
just palpable, but the brachial vessels were very tortuous. 
There were many rales at the bases of the lungs, and a copious 
albuminuria. The knee-jerks and the tendo Achilles reflexes 
were absent, and the pupillary response to light was poor. 

The diagnosis in this case seemed plain. Aortic incompetence 
of unknown origin occurring in a man of 40, whose knee-jerks 
were absent and light reflex poor. The Wassermann test was 
frankly positive, though no history of chancre was obtained. 
Under treatment almost wholly of specific kind, improvement 
was rapid and good. The oedema disappeared, the chest 
cleared, the albuminuria became minimal, and he gained 24 lb. 
in weight. He himself was quite definite that he was, on his 
dismissal, in much better health than he had been siuce the 
onset of his symptoms ten months previously.’ He resumed his 
work, but four months later again entered hosnital, but this 
time moribund, dying within a few hours of his admission. 
The post-mortem examination showed a very large hypertrophied 
heart, weighing 33 ounces, the enlargement being chiefly of the 
left ventricle. The aortic valve was notably incompetent. All 
the cusps were thickened, and the left posterior cusp was torn 
from its attachments along its junction with the anterior cusp. 
The aorta was very extensively diseased, typical syphilitic 
lesions extending from the origin right down to the bifurcation. 
The coronary arteries were normal. The patient had never 
experienced any pain in the chest. 

n another patient, whose aorta presented an equally- gross 
and extensive disease, of syphilitic origin, almost every artery 
in the body showed gross dilatation and thickening. The pul- 
monary and the splenic vessels were seriously involved, the 
coronaries to a lesser extent. The aortic valve was quite incom- 
petent, the cusps being thickened and shrunken, but nowhere 
ulcerated or calcareous. The heart weighed 29 ounces. The 
kidneys showed a chronic nephritis. The chief symptom was 
breathlessness. This was his first symptom, occurring suddenly 
one night when he was in bed and asleep. Palpitation was also 
extreme at this time. Later on the usual symptoms of cardiac 
failure ensued. When he was admitted into hospital his breath- 
lessness was extreme, and he had to sit bolt upright in bed. 
The breathing was frequent, difficult, and noisy, aud he was 
barely able to speak. From time to time he had attacks of 
palpitation, during which his distress became exaggerated and 
he felt as if choking. His face flushed and his pulse became 
more frequent, and the whole head shook with each heart beat. 
Cheyne-Stokes breathing preceded the end. Pain was never 
experienced. He had suffered from gonorrhoea about sixteen 
years bafore his death, and from a chancre, which received no 
specific treatment, four years previously. 

In some of these patients the chief complaint, at any rate for 
a time, is angina pectoris. This was the case in a man who 
died from cardiac failure at the age of 61. Four years previously 
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occurring on exertion. After six months they became severe, THE ANAEMIAS OF SYPHILIS, 


and he entered hospital, where they rapidly ceased. He re- 
sumed his work as a labourer, and remained free from dis- 
comfort for three years. The attacks then recurred, and 
quickly became severe and frequent and of prolonged duration, 
‘sometimes lasting for three hours. They occurred at any time 
during the day or the night, sometimes awaking him from 
‘sleep. Thesite of the pain varied. At first it commenced high 
{up in the chest and spread into the left armpit and down the 
jleft arm, but latterly it commenced in the armpit and spread to 
| the chest, and only rarely affected the arm. Many attacks were 
bserved during his last residence in hospital. When they 
'énsued he sat up in bed with his shoulders bent forward. He 
‘was very restless and short of breath, and sighed frequently 
iand sweated profusely. The abdomen was always tightly dis- 
, tended during the attacks, and relief rapidly followed move- 
; ment of the bowels or the passage of flatus. He was a man of 
! fair ag doe but much emaciated, with slight oedema in the 
‘feet. The heart was enlarged; and murmurs of aortic valvular 
‘disease were present. The radial, brachial, temporal, facial, 
jfemoral, and dorsalis pedis arteries were all thickened. The 
retinal arteries were thickened, and their lumen was narrowed. 
‘The veins of the legs were enlarged and varicose. His pro- 
‘gress after admission was unsatisfactory, and his attacks 
recurred. About a week later his temperature suddenly rose 
;to 101° F., and his pulse rate to 100. He was sick on several 
‘occasions. The pain in the cardiac region now became con- 
stant, and his general condition rapidly deteriorated. He 
died within the next forty-eight hours from cardiac failure. 
Post-mortem examination revealed advanced syphilitic aortitis, 
incompetence of the aortic valve, and enlargement of the heart. 
The orifice of the left coronary artery was nipped by a syphilitic 
plaque at its origin, and the lumen a little way further down 
the vessel was completely obstructed by thrombosis. Its 
branches and the right coronary artery showed gross local 
thickenings. A consicerable portion of the anterior apical part 
of the left ventricle and the adjoining part of the septum was 
necrotic, from numerous small infarcts. The overlying peri- 
cardium was inflamed. There was no evidence during life of 
the existence of antecedent syphilis. The case is interesting in 
view of Sir Clifford Allbutt’s theory of the caust of angina. 
During his last residence in hospital it was evident that he was 
suffering from myocardial weakness, from which he ultimately 
died. ‘he constant pain experienced after the onset of fever 
was apparently due to the pericarditis, while the infarcts found 
after death were too recent to have been th@scause of the pain 
experienced three months before. But it at the same time 
evident that coronary narrowing must have existed to such a 
degree that it might have been the cause of his discomforts. 
tesa aortitis, of course, must have been present also at that 
ime. 

Another patient, who died at the age of 50 from cardiac 

failure, presented evidences of cardiac syphilis, though their 
relation to his illness was not clearly evident. He was a miner 
by occupation, and first came under observation ten years 
before his death. At that time he had a severe cardiac failure, 
the sequel to bronchitis, and quickly made a good recovery. In 
the following years he had many illnesses of similar kind, the 
result of bronchitis or severe exertion, but he worked, first at 
the face and subsequently at the pit head, for seventy-nine out 
of the 108 months before his death! During all these years the 
auricles were fibrillating. The heart was much enlarged, and 
on his early admissions a mitral systolic murmur was audible 
for a few days, rapidly disappearing as compensation was 
restored. For the last eight years of his life, however, it was 
permanently present. Post-mortem examination showed many 
esions. The pericardium was uniformly adherent. The heart 
was much enlarged, weighing 374 ounces, both sides being 
involved, the right more than the left. There was a minimal 
recent acute endocarditis on the aortic valve, which otherwise 
seemed sound. The mitral valve was much dilated, but the 
cusps were sound save for one small plaque of thickening on 
the anterior flap. So that the mitral incompetence known to 
have existed for at least the last eight years of his life was due 
to a functional dilatation! The aorta showed an almost 
obsolescent syphilitic aortitis, only one small lesion being active. 
But the coronary arteries were thickened in many places, and 
the orifice of the right vessel was narrowed by its implication 
in a patch on the aorta. The lungs showed a widespread 
anthracosis and interstitial pneumonia, and the kidneys an 
early cirrhosis. The syphilitic infection had occurred at the 
age of 17, and its activities as shown at thepost-mortem examina- 
tion were almost quiescent. But its influence, from the involve- 
ment of the coronary vessels, upon the nutrition of the cardiac 
muscle must have been the chief cause of the prominence of 
the cardiac symptoms through all these years. 

The patient whose heart showed Warthin’s fibrosis died 
‘from a subacute nephritis associated with pericarditis. He was 
‘a man of 27 years, and had suffered from syphilis a year before 

his death. The nephritis was probably its sequel. 


The cases of cardiac gummata which we have seen have 
all been diagnosed upon the post-mortem table, the subjects 
having died unexpectedly while in apparently good health, 
or during an illness other than cardiac, 
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BY 


Joun Eason, M.D., F.R.C.P.Edin., 

Assistant Physician, Royal Infirmary, Edinburgh. 
ALTHOUGH anaemia has for a great many years been 
acknowledged as one of the most constant features of 
the cachexia of syphilis, I have been unable to find any. 
where a clear and adequate exposition of the anaemia and 
other blood disorders that are associated with or due to 
syphilis. Statements seem to be paraphrased from one 
text to another with little reference to recent clinical ang 
pathological experience. Partly because of this, the 
general conception regarding the matter is hazy, com. 
prising, nevertheless, a definite disinclination to attribute 
much practical importance to it. 

Turning to the more important expositions of the sub. 
ject, I believe that in inculcating the idea that the anaemia 
of syphilis is mild they will be regarded with general 
approval. On the other hand, it may be argued that we 
may scarcely presume to know tle complete consequences 
of syphilitic infection in the human subject. The infection 
being fortunately amenable to great modification by treat- 
ment we have been unable to watch the unbridled course 
of the disease to its natural end. Yet, thougi our oppor. 
tunities for measuring the potentials of syphilitic infection 
are greatly restricted, we may still faithfully record what 
we are permitted to see. I now come to my point and 
dilemma. What I read regarding syphilitic anaemia and 
what I observe in my cases do not sufficiently tally, 
Either I must believe what I read or I must trust what 
I observe. In a large measure it is possible to do both, 
but I cannot do both altogether. I venture to suggest that 
writers have succeeded too well in instilling the idea of 


» mildness as being almost characteristic of this anaemia, 


but, on the contrary, the anaemia occurring in secondary 
syphilis may be grave, or even fatal. 

Recent evidence clearly shows that the subject of 
acquired syphilis was usually untruthful, consciously or 
unconsciously. Consequently clinical investigation was 
hindered, and progress in a broad sense rendered im- 
possible. Events which we now associate with or attri- 
bute alone to syphilis formerly seemed also to occur in 
those who were regarded as definitely non-syphilitic. Tor 
the same reason the share which syphilis had in the 
causation of such a condition as aortitis, for example, 
could not be accurately assessed. The view of twenty 
years ago and that of to-day are strikingly different. 

So far as I have been able to learn, no similar change of 
opinion regarding the relationship of syphilis to anaemia 
has taken place during the 'same period, and I believe 
there has been no collation of the literature dealing with 
this subject since the introduction of the Wassermann 
test. ‘The apparent increase in the incidence of syphilis, 
the frequency of anaemia in one or other form, the chronic 
course and severe nature of some forms, the need for 
further information regarding the anacmogenic processes 
in syphilis, and the no less important need there is for 
general agreement regarding the relationship of syphilis 
to some chronic major types of anaemia, are some of the 
reasons for my submitting a few facts from the recent 
literature and from my own experience. / 

As to the first of these reasons, the increase of syphilis 
is probably only apparent, although for reasons well known 
to everyone, the numbers of cases coming to the legitimate 
practitioners of medicine have certainly increased. ‘The 
frequency of some measure of anaemia is very consider- 
able. Gulland and Goodall (The Blood) state that evidences 
of anaemia are practically always a feature of the secondary 
stage. The chronic course and severe degree of some 
forms are aspects of the subject on which discussion may 
be very helpful in stimulating inquiry and leading to some 
As to the anaemogenic pro- 
cesses in syphilis very little is known. The chief need at 
the present moment is for access to recent careful records. 
Old records would be of no greater value than they would 
be in obtaining statistical evidence regarding the causation 
of aortitis by syphilis. 

Butler has found the fragility of the red corpuscles to 
hypotonic saline solutions to be normal in syphilis, and 
Bignold found the resistance to haemolysis by saponin 
increased. It may, however, be granted that there will 
be grades of corpuscles in different individuals affected by 
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‘gvphilis varying in their resistance to haemolytic sub- 
= in the Tiok We do not know how much this 
variation may be a factor in determining the degree of 
anaemia in syphilitics. 


The Anaemia of Secondary auphiise, ile 

king generally, writers agree in their descriptions 
ie anus in ps sto syphilis. It really matters 
very little, therefore, which author one quotes. Gulland 
and Goodall say, “ Diminution of red cells, and to a greater 
extent of haemoglobin, is practically always a feature of 
the secondary stage. There is generally a definite increase 
in the white cells, the lymphocytes being chiefly involved. 
Eosinophils are not diminished. In cases with no actual 

‘Jeucocytosis there is a relative lymphocytosis.” The 
obvious deduction from this bald account seems to be that 
the anaemia of this stage is regarded by them as usually 
or always unimportant either from the point of view of 
the immediate disability or the ultimate prognosis. _ 

. In Osler and McCrae’s System of Medicine, Richard 
Cabot, in 1915, wrote that only two cases in 1,200 cases of 
pernicious anaemia were found which presented the 
picture of typical pernicious anaemia occurring during the 
course of an active attack of syphilis. While admitting 
that anaemia of the ordinary type is not very uncommon 
in the course of syphilis, he states that he has never seen a 
case in which pernicious anaemia, properly so-called, has 
occurred in this connexion. He concludes, therefore, that 
it is probably safe to say that such occurrence is 

ry rare. 
ge fon enlargement in association with the earlier 
manifestations of syphilitic infection was first noted by 
Biermer in 1862. In 1915 Elliot and Wile found that the 
spleen was palpably enlarged in 36 per cent. of their early 
cases and that the enlargement might occur even before 
the secondary dissemination, and probably represented the 
earliest syphilitic visceropathy. In 27 of the above cases 
in which the blood was carefully studied, 14 showed 

a leucocytosis of over 10,000, The occasional anaemia 
in the early stage is possibly not a splenic anaemia, but 
belongs rather to the constitutional infection (Arch. Derm. 
and Syph., February, 1921, vol. iii, No.2). Wile at the 
same time points out that the relative insensibility of the 
organ under normal conditions and the absence of sym- 
ptoms referred to it, often when it is pathologically 
affected, make it seem probable that it is the site of 
disease in connexion with syphilis more frequently than 
is indicated by the literature. Soukernik, in 1896, found 
splenic enlargement in 60 per cent. of his cases. 

In addition to the features mentioned as characterizing 
the anaemia of secondary syphilis by the usual authorities, 
a number of cases under my observation have shown a 
much more severe degree of oligocythaemia and also 
poikilocytosis, anisocytosis polychromasia and punctate 
basophilia. There were normoblasts and megaloblasts. 
Eosinophil and neutrophil myelocytes were found some- 
times in fair numbers in one case. ‘The colour index was 
definitely above 1 in all cases. The anaemia was grave 
with about 1,000,000 reds in each, and about 20 per cent. 
of haemoglobin. Enlargement of the spleen was a feature 
sooner or later in all cases. . In the cases that died there 
was bone-marrow reaction but no haemosiderin reaction in 
the liver. An attempt to demonstrate the spirochaets 
failed in bone marrow and also in spleen. The facts are 
radically different from what one is led to expect in 
secondary syphilis, although it is practically certain that 
syphilis was the causal factor in all three cases. 

While no doubt the morphological characters of the 
blood and the clinical course of the disorder in the tertiary 
stage are frequently those described in standard works, 
some adjustment and supplement seems now due. 
Certainly one meets with considerable variety of blood 
changes in this stage of syphilis to which in some measure 
the changes are attributable. There is simple anaemia 
without splenic enlargement,and the same blood condition 
with enlarged spleen. There are cases of polycythaemia, 
and also those with the blood picture of perniciousanaemia, 
both usually with enlarged spleen—the enlargement 
sometimes assuming enormous proportions. Lastly there 
is haemolytic anaemia of paroxysmal haemoglobinuria 
associated rarely with the picture of pernicious anaemia. 
The unusual combination of paroxysmal haemogiobinuria 
and polycythaemia has also been reported, 





Anaemia with Chronic Splenomegaly in 
Syphilitics. 

This chronic condition in its developed state occurs in 
the tertiary stage of acquired syphilis. Ina case under 
my care the progress to the chronic condition. has been 
watched from the early secondary period—six months 
before there was clinical evidence of splenic enlargement. 
A later stage is represented by cases, an example of which 
I have already fully descri in the Edinburgh Medical 
Journal of 1918, in which both liver and spleen were 
much enlarged and probably sclerosed. This case demon- 
strated admirably the difficulties that beset one in arriving 
at the correct diagnosis, largely for the reason ‘I have 
already given, that the subject is not treated in a clear and 
adequate manner by those to whom we are accustomed to 
look for a lead. The various diagnoses given to this case 
were: (1) oe and slight D.A.H. ; 3) N.Y.D. (greatly 
enlarged liver and spleen) ; (3) anaemia (chronic splenic), 
(?) Banti’s disease ; and, finally, (4) chronic splenic anaemia, 
(syphilitic). 

The morphological characters of the blood of this case 
did not present any abnormalities. The anaemia was 
moderate. The red blood corpuscles varied between 
4,400,000 and 4,650,000 ; the haemoglobin from 60 to 65 
per cent.; the white corpuscles from 4,375 to 6,400; 
eosinophils from 6.5 to 9 per cent.; mast cells from 3.5 to 
4.5 per cent. There was a light lemon tint of the skin, 
and the temperature sometimes behaved in the same 
manner as in pernicious anaemia. The spleen and liver 
were both slightly tender—a sign distinguishing it from 
Banti’s syndrome. 

The last stage of the untreated condition is contracted 
cirrhosis of the liver, ascites, and melaena, etc. Through- 
out the entire tertiary period the sole clinical difference 
from Banti’s disease as described by him may be the 
history or demonstration of syphilis, and of abdominal pain 
and tenderness in the cases to which I now refer. But 
even the pain and tenderness may not be a constant feature 
of the syphilitic form. In the spleen excised during the 
tertiary period spirochaetes are found. : 

In view of the fact .that splenectomy is the only treat- 
ment which stays or prevents the otherwise fatal issue of 
Banti’s disease it is necessary to learn if this form of 
treatment should be recommended in the syphilitic form, 
whether otherwise like Banti’s disease or pernicious 
anaemia. So far as one can state at present the recom- 
mendation to operate cannot be based on quite the same 
grounds. It is not known whether the syphilitic cases 
run the comparatively brief and fatal course of Banti’s 
disease or pernicious anaemia. Moreover, some of them 
do make a partial response to antisyphilitic treatment, 
Of six collected cases and one of my own treated in this 
way the Wassermann test became negative in one only. 
In one the general condition became less satisfactory ; in 
two no benefit was derived; and in three some improve- 
ment occurred. In the few cases in which operation has 
been done the early result has uniformly been improve- 
ment after operation, but of course in some cases splen- 
ectomy is quite impossible. The literature so far as I 
know does not yet give any of the late results, and sufficient 
time has not yet elapsed for a consensus of opinion on this 
matter. The only case of the kind that can be quoted is 
one operated on by Mr. Pearce Gould in 1886, the patient 
dying two years later with melaena, haematemesis and 
ascites. The liver was a typically scarred syphilitic 
one. 

With regard to the management of these cases, I have 
seen no untoward result from thorough antisyphilitic treat- 
ment controlled after each injection of salvarsan by a 
complete blood examination. In the first instance all 
cases should be so treated. If the Wassermann test 
remains positive thereafter, the treatment may be renewed 
at a later period and the question of operation broached. 

C. H. Browning and H. F. Watson (International Clinics, 
vol. ii, xxiii series) showed that syphilitic infection is 
practically invariably present in cases of paroxysmal 
haemoglobinuria e fregore. The occurrence of a positive 
Wassermann reaction in these patients is almost as 
constant a feature as in cases of general paralysis. Of 
the 59 cases collected by Browning and Watson, 53, or 
90 per cent., gave a positive result. 

Paroxysmal haemoglobinuria has apparently responded 


] to treatment by antisyphilitic remedies such as mercury 
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(B. Sonnberg) and salvarsan (W. V. Brem), in the latter 
case with the disappearance of the characteristic blood 
reaction and of the positive Wassermann reaction. 
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SYPHILITIC AORTITIS. 
BY 
ALEXANDER G. Grsson, M.D., F.R.C.P.Lond., 
Physician to the Radcliffe Infirmary, Oxford, and Lecturer in 
Morbid Anatomy in the University. 

Proressor TURNBULL, in his article on arterial structure 
and syphilis (Quart. Journ. Med., 1914-15, viii, 201), says: 
* Syphilitic aortitis is not only the commonest inflam- 
mation of the aorta, but it is the lesion of acquired syphilis 
which is found most frequently in the post-mortem room 
of a general hospital.” Those seeking hospital aid in my 
district are syphilized to about 10 per cent., and in a 
recent series of routine Wassermann reactions in medical 
cases the positives are one in seven. If one considers these 
two items it is impossible not to feel that numbers of 
patients pass through one’s hands in whom this condition 
is present. Anatomically there is a two-fold lesion: first, 
a mesaortitis with destruction of the elastic layers, which 
are replaced by weak scar tissue ready to give way under 
pressure; secondly, a periaortitis, upon which the Regius 
Professor has rightly laid stress. This last is important to 
remember on two accounts: first, radiologically the out- 
line of the thoracic aorta tends to Jack clearness and to be 
fuzzy; and, secondly, the spread of inflammation into the 
cellular tissue gives rise to pain and tenderness on pressure, 
whether exerted from within or from without. 

In order to focus our attention on these two conditions 
still amenable to treatment by specific remedies, I propose 
to discuss the earlier effccts and to omit aneurysm alto- 
gether. Even with this amputation the#Subject of aortic 
syphilis is an enormous clinical field. 

From the clinical point of view the cases met with most 
frequently may be described under the following heads: 

1, Latent.—A patch of unsuspected syphilitic aortitis is 
often discovered post mortem in cases dying from causes 
other than syphilis ; the development of a syphilitic lesion 
such as an aneurysm or aortic regurgitation in middle life 
in the majority of cases has been preceded by an unsus- 
pected patch of aortitis. It may be suspected in a patient 
otherwise in good health who may give a positive Wasser- 
mann reaction long subsequent to the active period of 
the disease. On the other hand, a small proportion of 
cases in which it is present give a negative reaction, 
though in some a series of tests or a provocative injection 
of salvarsan or a suitable substitute may reveal a positive 
reaction. 

2. Effort Syndrome.—The stretching by exertion of a 
diseased aorta with periaortitis in one case of mine gave 
a typical picture. The patient, a pensioner, suffered from 
pain, discomfort, and perspiration after any unusual 
exertion. He has a wide aortic shadow with an indefinite 
eutline, extreme tenderness on pressure over both the 
ascending and abdominal aorta as well as over the iliacs, 
and he has a positive Wassermann reaction. 

3. The anginal type, from narrowing of the coronary 
arteries, is described as a cause of the principal angina of 
young men. 

4, Paroxysmal Tachycardia.—This was present in an 
old gentleman of over 62 with many scars of old syphilis 
on the abdomen and a positive Wassermann reaction. 
The tachycardia appeared much less often when he was 
under mercurial and digitalis treatment. He lived ten 
years, and developed before death an aortic aneurysm of 
the second part, causing aphonia. The paroxysmal 
tachycardia in this case was probably due to the impli- 
cation of the right coronary artery. In another case, 
a young man with persistent rapid pulse, a positive 
Wassermann reaction, and a diffuse shadow, I suspect 
a similar lesion. 

5. Aortic regurgitation is the best known and most 
easily recognized of the manifestations of syphilitic 
acrtitis. This, with the coronary artery types, really 

jong to the heart affections, but from anatomical evi- 
ence they imply much more widely spread aortic disease. 
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I have watched the onset of the diastolic murmur with 
hypertrophy ina man over 60 with syphilitic arthritig 
under full autisyphilitic treatment. 

6. We must recognize a metastatic form in a case of 
a man previously healthy who becomes the subject of a 
cerebral gumma, arthritis, or other gross affection. Ip 
two cases recently under my care there have been showerg 
of petechial haemorrhages producing a purpuric rash, iy 
the one case of the legs and in the other of the head 
region. These haemorrhages, it might be supposed, wera 
the result of a secondary infection, though none could be 
detected on blood culture in either case. One of these 
cases is now in an early condition of general paralysis of 
the insane. 

7. Abdominal Symptoms.—These may be as varied ag 
there are organs and functions, but one does not see man 
cases in which one can recognize a syphilitic element in 
the aorta. One of my cases had renal pain, two otherg 
had occasional haemorrhages. Another case with aorti¢ 
regurgitation has developed an enlarged liver and spleen, 

In all groups the physical signs to be particularly 
sought for are pain whenever the blood pressure is raised, 
as, for instance, on exertion, through the stretching of the 
affected artery; tenderness on deep pressure over the 
ascending aorta and the abdominal aorta and its main 
branches, and finally an increased width of the aortic 
shadow by the « rays which can sometimes be determined 
by percussion. The atheromatous aorta, on the other 
hand, is not enlarged. 

The treatment of syphflitic aortitis is not satisfactory, 
and especially so in middle-aged or elderly men. Salvarsan 
and neo-salvarsan in ordinary doses may be dangerous, and 
therefore contraindicated. I have seen a fatal result 
following twelve days after the first injection of 0.45 gram 
novarsenobillon in a case of syphilitic aortic regurgitation, 
Even in small doses it may be associated with unpleasant 
symptoms, and no improvement, or even a retrogression, 
may be the result. 

Nevertheless in all cases it should be given a careful 
trial in repeated small doses, repeated because the lesion 
can only be influenced slowly ; and in small doses, because 
continued over a long period there is less likelihood of the 
toxic effects of arsenic. There is no fixed method of oral 
medication in these cases, some do well on one, some on 
another method. In my experience cases do best on 
potassium iodide and mercury in solution, but some, 
despite the most vigorous persistence, do badly. Digestive 
disturbance by this method is a disadvantage. We must 
recognize that any extensive aortitis can seldom be com- 
pletely cured, and that the aim should be, while recog- 
nizing the condition, to prevent the onset of symptoms or 
their increase by continuous antisyphilitic treatment. 


Ivy McKenzig, B.Sc., M.A., M.D., 
Physician, Victoria Infirmary, Glasgow. 
THE route of spread of infection is by the perivascular 
lymphatics. The general symptoms are probably co- 
incident with the discharge of infective material through 
the thoracic duct into the venous circulation. In the 
outdoor clinic at the Victoria Infirmary, Glasgow, two 
cases have been observed in which nephritis would appear 
to have been the result of such embolic spread; this 
conclusion was confirmed by the disappearance of the 
nephritis and cutaneous lesions consequent on salvarsan 
treatment. A striking feature of the experience of this 
clinic is that no case with vascular complication has so far 
been seen, although observations have extended over eight 
years. On the other hand, 40 cases of nervous complica- 
tions were observed in the first 500 cases, although among 
these there was no case of general paralysis or of 
locomotor ataxia. A case was referred to in which acute 
gummatous infiltration of the heart produced partial heart- 
block and a fatal issue six weeks after the first symptoms 
of disease supervened. 

True angina may be distinguished from pseudo-angina, 
which is common in toxic states, such as neurasthenia and 
so-called soldier’s heart. In true angina the pain is 
probably due to chronic irritation of the sympathetic and 
vagal sensory endings in the aorta and base of thie heart. 

A case of aortic syphilitic disease was referred to in 
which the anginal pain was referred to the third branch of 
the trigeminal nerve and the nerves of the outer aspect of 
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the rm. The presumption is that the irritation in this 
lignes seed at to the medulla by the vagus and 
reflected from the centres of the medulla and spina to the 
face and outer side of the arm. : 


Isaac Hargis, M.D., 


Physician, Cardiographic Department, Northern Hospital, 
Liverpool. 


Ciirrorp ALLBUT?’s opening paper and the other 
oko? remarks have rather exhausted the subject, and 
Iam afraid I am unable to add much to the discussion. 

I intend showing one or two cardiograms taken from 

atients suffering from syphilis which may be of some 
interest. The first two cardiograms were taken from a 

atient who had been admitted to the Liverpool Northern 

Hospital exhibiting symptoms of gastric ulcer, a man 
41 years of age, a steward by occupation. The most 
striking symptoms on his admission to the hospital were 
epigastric pain and vomiting. There was a history of loss 
of weight and difficulty in breathing on exertion. But the 
gastric symptoms were so pronounced that a surgeon was 
called in with a view to operate. There was, however, 
also definite evidence of heart trouble, such as forcible 
apex beat, diastolic murmur in the aortic area, accentua- 
tion of the second pulmonary and aortic sounds, an 
arterio-sclerosis, and a high pulse pressure, the systolic 
being 120, the diastolic only 50. But, as I said before, the 
most striking feature of the case were the gastric 
symptoms. A cardiogram taken soon after his admission 
to the hospital revealed a defect of one of the branches of 
the auriculo-ventricular bundle. It was then found that 
the patient had contracted syphilis twenty years ago, and 
a Wassermann test was positive. Potassium iodide was 
administered. Three weeks later all the symptoms had 
disappeared. A cardiogram taken revealed normal con- 
ductivity of the bundle. 

There are one or two points of interest in connexion 
with this case. First of all, the existing relation between 
the gastric and cardiac trouble seems to be more than 
accidental. But the most striking feature of the case is 
that syphilis contracted twenty years ago should suddenly 
give rise to a local lesion of the heart and respond to treat- 
ment so rapidly and so effectively. One must remember 
that a defect of one of the branches of the bundle in non- 
syphilitic cases is, with few exceptions, practically a fatal 
disease, and it is probable that this case too would have 
terminated fatally had antisyphilitic treatment not been 
administered. 

The second case, a cardiogram of which I intend to 
show, is less striking. The patient was suffering from 
vomiting and gastric pain, but the heart symptoms were 
pronounced. ‘I'he patient was suffering from cardiac 
asthma, and a cardiogram revealed a dense shadow on the 
right base of the heart. The cardiogram is of a different 
character from the foregoing. Antisyphilitic treatment or 
rest relieved the symptoms somewhat, but the patient 
looked extremely ill when he left the hospital, and there 
was no alteration in the character of the cardiogram as 
aresult of the treatment. 

Incidentally, I have seen a number of cardiograms taken 
from advanced cases of disease of the heart with a history 
of syphilis which exhibits similar features. However, I 
do not believe there is such a thing as a characteristic 
cardiogram for specific diseases; the character of the 
cardiogram as a rule varies in accordance with the different 
part of the heart affected. But I cannot help thinking 
that syphilis of the heart is a very common affection. It 
is very common to find different degrees of delay in con- 
ductivity and various aberrations of the Q.R.S. complex, 
not to say of complete block, in patients who give a definite 
history of syphilis and a positive Wassermann reaction. 
As there are, however, non-syphilitic affections which give 
rise to the same clinical symptoms and the same cardio- 
graphic signs, it is sometimes difficult to be certain 
whether a particular feature is due to syphilis or not. 
So far as treatment is concerned, my impression is that a 
localized lesion of the heart reacts best on potassium 
iodide, whilst in general affections of the arteries mercury 
is more useful. Of course, “606” is usually administered 
later’ on. 

The two cases mentioned above have been in charge of 
Dr. Bligh, the senior physician, Liverpool Northern Hos- 
pital, and I am obliged to him for permitting me to refer 





to them. 
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SECTION OF MEDICAL SOCIOLOGY. 
Sir Jenner Verratt, LL.D., M.R.C.S., President. 


THE RELATION OF THE MEDICAL PROFESSION 
TO LOCAL AUTHORITIES IN RESPECT 
OF RATE-PROVIDED HOSPITALS 
AND CLINICS.* 


OPENING PAPERS. 


I.—Sir Georce Newman, K.C.B., M.D., F.R.C.P., 
Chief Medical Officer, Ministry of Health. 

It is obvious that my remarks on this large and complex 
question must be relatively brief and of a general character 
only. I can indeed do little more than offer suggestions 
for your consideration. At the outset I wish to make two 
general observations. WeJhave at the present time two 
kinds of hospitals in this country. The first group, con- 
sisting of general and special hospitals, are voluntary, 
and though in some degree State-aided are not rate- 
provided. They supply something like 45,000 beds. The 
maintenance of many of these beds is subsidized by grants- 
in-aid from public moneys in regard to the treatment of 
ex-soldiers, or the treatment of such diseases as venereal 
disease, tuberculosis, and certain maladies of infants and 
school children. The second group are non-voluntary and 
are rate-provided. They include Poor Law hospitals and 
infectious diseases hospitals, and supply 135,000 beds 
(excluding 18,000 sanatorium and hospital beds for 
tuberculosis). There are, in addition, the institu- 
tions for the ‘custodial care or treatment of lunatic 
and feeble-minded persons, which for convenience we 
may exclude from the present discussion (which number 
128,000 beds). Thus, we have already in England 
and Wales two-thirds of our hospital accommodation rate- 
provided. In other words, we are not now faced, as it is 
sometimes suggested, with a wholly new issue of a medical 
service in rate-provided institutions. We have had such 
a service for many years, and the problem before us is 
rather one of adaptation to new factors and circumstances 
than the introduction of a new system. At the same time 
it must be borne in mind that up to the present the type 
of patient admitted to rate-provided hospitals has been 
determined by mutual consent, generally on the basis of 
the character of his disability. Now the question of 
expansion, which is a question only new in degree, is in 
substance a question different in kind, because of its in- 
timate bearing on the future conditions of general and 
special medical practice and on the future development of 
the voluntary hospital. For even earlier in foundation than 
these rate-provided institutions stands what we think of 
as the voluntary system of hospitals, which beyond all 
doubt or dispute has proved invaluable both to the well- 
being of the community and to the advance of medicine. 

Thus we have in existence the two parallel principles 
expressing themselves in various forms. They both possess 
substantial advantages, and it is common sense that we 
should not lose these advantages, but find some way of 
preserving them and making them mutually helpful to 
each other. The Poor Law and isolation hospitals have 
performed an essential service, and their organization was 
designed only after the most careful consideration and has 
been abundantly approved. But now expansion becomes 
necessary. The voluntary principle has also been abun- 
dantly approved. Unhampered by State control, it has 
contributed in many ways to the progress and freedom of 
Medicine; it has brought into the enterprise an immense 
volume of gratuitous and altruistic service on the part of 
many skilled and devoted persons; and it has saved the 
ratepayer heavy taxation. These are unquestioned advan- 
tages which it would be wrong to lose or sacrifice. I have 
held this view, as you all know, for many years. 

The second general observation I wish to make is that 
in considering this subject we must retain and cultivate 
our historical sense, which is our sense of proportion. In 
social evolution we are always passing through a transi- 
tional stage, but at the present juncture we need to 
recognize that fact more clearly than is usually necessary 
and walk circumspectly. (1) A variety of circumstances 





*Joint Discussion with the Section of Preventive Medicine and 
Industrial Diseases, 
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have led to a deplorable shortage of hospital accommoda- 
tion, and an equally deplorable absence of differentiation 
in function of hospitals; (2) the national insurance system, 
affecting 12,000 doctors and 14,000,000 insured persons, is 
hardly yet in being (for it was only introduced imme- 
diately before the war), and certainly has not yet had 
auything which can be described as a fair trial, either in 
time or conditions; (3) the exigencies of the war and the 
ravages of certain diseases have led the State to call for 
emergency action in regard to maternity and child 
welfare, tuberculosis, and venereal disease, and these 
necessary but ad hoc movements have in some sense 
complicated the issue; and lastly, (4) there has been an 
immense revolution—‘‘a new birth”—in the science and 
art of medicine itself, both on its curative and preventive 
sides, which has profoundly affected men’s minds and 
coloured their aspirations. It is in the midst of these 
tremendous changes that we have to deal with certain 
questions, important in themselves, and far-reaching in 
issue, medically and socially, in medical education, and in 
the reconstruction, and possibly reform, of the Poor Law 
and of the local unit of sanitary government. Whilst, 
therefore, we may have in mind ideal national arrange- 
ments as our final goal, we have as practical men to move 
a step at a time, conserving what is good and discarding 
what has proved to be injurious or useless, having regard 
always to our resources of men and money, and “ cutting 
our coat according to our cloth,” and having regard both 
to the relative value of experiment and precedent. We 
are citizens first and doctors afterwards. 

Bearing in mind this situation I propose to put to myself 
three questions in regard to the subject we are discussing 
together here to-day—recognizing that Iam not presuming 
to attempt a solution of the problem but confining myself 
within somewhat narrow limits. The first question is 
this: What does the local authority require ? 


a The Requirements of the Authority. 

The local authority is elected by certain ratepayers to 
discharge on behalf of the whole local community certain 
duties imposed upon it by Parliament or the ratepayer, 
and among those duties is the provision, wholly or in part 
out of the rates, of certain medical services. I suggest 
that in this matter the local authority require or should 
require an adequate medical service, which is regular, 
economical, and available to all ratepayers on certain 
specified conditions and terms. The adequacy must 
clearly depend upon the needs of the district and the 
accommodation and equipment in existence; and the 
regularity is a matter of organization. Economy and 
availability necessitate, as it seems to me, first, a proper 
co-ordination between institutions and public and voluntary 
medical agencies in the area for which the authority is 
responsible; secondly, the selection of patients on grounds 
of urgency of physical need, necessity for skilled medical, 
surgical, or nursing treatment, home circumstances, and 
priority of application; and thirdly, the payment by or 
on behalf of the patient for part or all of the services 
rendered. 

The Unsuitability of a Whole-time Service. 

Tle second question is this: Can the local authority 
meet its obligations as regards institutions by a whole- 
time medical service? One thing is quite certain— 
namely, that a local authority cannot meet its obligations 
without the aid of the medical profession. They are the 
engineers of the machine, the crew of the ship, the doctors 
of the patients—their service is therefore essential. But I 
want to go further. It is in the interest of the patient 
that the authority (a) should secure the goodwill of the pro- 
fession—something much more than a business deal—and 
(6) should have a mutual understanding and partnership 
between the elected municipal representatives responsible 
for the governance of the institution and the medical men 
carrying it on. Now should the liability be exclusively 
met by a whole-time service? I think not. For whilst 
such a plan appears to the authority to have substantial 
administrative advantages it sacrifices as a rule, and in 
greater ‘or less degree, certain guarantees of success—the 
goodwill of the medical practitioners of the area, the co- 
operation of the voluntary institutions and agencies of the 
area, and the partnership in working—above all it sacrifices 
a substantial measure of local medical experience and of 
freedom and mobility for the institution, for its staff and 
for the medical profession in the area. : 





a 


The Medical Safeguards. 
The third question I ask myself is this: How best can 
the authority’s medical requirements be met? The dut 
of the authority is clearly, first and last, the interest of the 
patient and his speedy and complete recovery. The shj 
must be brought to port; but the doctor is the navigator, 
Thus, the interest of the patient is secured through the 
doctor, and the authority is wise to put him in a position 
where he can render his best service. I suggest that in 
rate-provided institutions the authority should give con. 
sideration to the practicability of the following means: 


1. That representatives of medicine should be aggo. 
ciated directly, by co-option or otherwise, with the 
Public Health Committee or other governing body, 

2. That there should be a Medical Staff Committeg 
for the medical administration of the institution. 

3. That the services of general practitioners of the 
area should be obtained for the institution, on the staff 
or otherwise; such an arrangement would secure their 

. interest and support, provide facilities for post-graduate 
study, benefit the patients directly, and increase 
co-operation between the consulting staff of the insti- 
tution and the practitioners of the neighbourhood. 

4. That the medical staff, both consultant and prac. 
titioner, should be paid for their professional services, 
either by the authority or by the patient, on a fixed 
basis mutually agreed between the authority and the 
staff; that the tenure of office should be fixed; and 
that such part-time staff should recognize the 
suzerainty of any whole-time medical officer. 

5. That there should be a local Medical Advisory 
Committee appointed by the medical profession in the 
district, which should be consulted by the authority 
on important medical propositions affecting the 
institution. 


Some such arrangements as these would, I think, meet . 


the case, and provide for suitable safeguards of the reason- 
able claims of the profession, without prejudice to the 
essential principle that the ratepayer who pays the piper 
may call the tune. : 

The view set out in this paper would appear to be 
as applicable to the governance of clinics as to that of 
hospitals. Above all, the surest guarantee of the wise 
maintenance of the medical profession and the safe- 
guarding which is necessary to render it effective in the 
interest of the patient is an alert and well informed, 
outside independent body of medical men, free to afford 
the authority useful constructive criticism and assistance. 
This is the invaluable opportunity of the British Medical 
Association or other representative body of the medical 
profession. 
II.—Councillor Davin Apams, J.P., 

Newcastle-upon-Tyne. 
(Abstract.) 

Mr. ADAms’s paper was read in his absence by Dr. H. Kerr, 
The author believed that a State medical service would 
ultimately be evolved, and that, notwithstanding present 
hostility, it would come about with the consent and 
co-operation of the medical profession itself. He also 
believed that eventually the voluntary hospitals would be 
absorbed in the general scheme of publicly maintained 
and controlled institutions; pending this inevitable though 
distant day, Government grants in aid of hospitals should 
be made through the principal municipal authorities, and 
these authorities in return must have representation on 
the boards of the institutions. 

The foundations upon which the new health service of 
the future weuld be erected had been well laid in the 
National Insurance Act, but the Act must be amended to 
extend medical benetit to the wives and children of insured 
persons, to relieve from direct personal contributions 
those workers who earned less than a certain income, to 
provide early treatment for all sick persons and make 
tuberculosis sanatoriums available for all suitable cases, to 
compel every educational authority to establish medical 
and dental school clinics, and to transfer from the Poor 
Law authority to the local health authority the whole 
care of the sick not otherwise provided for. 

A unified medical service should follow broadly the 
lines indicated in the interim report of the Consultative 
Council, The author’s view was that the new health 
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authority should not be an ad hoc body; long civic 
experience had convinced him that a statutory committee 
of the existing local authority would prove a far more 
efficient instrument. This body would report to the local 
authority, which alone possessed the power to levy rates. 
To this committee a limited number of representatives of 
the medical and allied services should be co-opted. These 
representatives, although in a minority, would have full 
power to bring forward proposals and to vote. He also 
favoured the idea of setting up in each local health area 
a medical advisory council, which should have power to 
make recommendations and issue reports for the considera- 
tion of the local health authority and the public. This 
advisory council would set up its special committees, co- 
opting thereon representatives of the allied professions 
and services. The functions of the two bodies would not 
overlap; the local health authority would be concerned 
largely with matters affecting administration, while the 
advisory council would have as its main province the 
initiation of new and extended health organization. 
Through the efforts of both bodies combined, preventive 
and curative work might be blended and co-ordinated. 

With regard to the relation of the medical profession to 
rate-aided hospitals and clinics, the author thought that 
although the part-time official was more costly than the 
whole-time, part-time service would net be ruled out in 
the communal hospital. In all the larger institutions a 
certain proportion of the clinical staff should be part-time 
private practitioners and consultants, and in addition there 
should be reserved in every communal hospital a ward 
available for the private patients of general practitioners. 
In purely rural areas it would most frequently be found 
inadvisable, even if it were at all practicable, to engage 
whole-time officials, for the public interest would be found 
to be better served under schemes by which the general 
practitioner devoted a fixed proportion of his time to 
hospital or clinic, whether communal or rate-aided. The 
staff of rate-aided clinics should, where possible, consist 
of a whole-time administrative head aided by part-time 
clinical officers. A whole-time officer blended more readily 
with the general administration, while, on the other hand, 
the clinical side was better left largely, if not entirely, 
to the part-time practitioners, whose knowledge of the 
history, characteristics, and environment of patients 
would be of great value. 

In conclusion, the author deprecated slavish adherence 
to any mere system, and regarded it as of fundamental 
importance that in this great task all scope should be 
given for the introduction of new methods and varieties of 
treatment and opportunities for radical change. 





III.—J. Mrppteton Martin, B.A., M.D., D.P.H.Camb,; 
County Medical Officer of Health, Gloucestershire. 
No more apposite subject could have been selected for 
discussion at the present time by the Section of Medical 
Sociology, for of no branch of social work could it be said 
more truly that we are at the parting of the ways. 

The provision of medical services has been examined 
most closely by the Medical Consultative Councils for this 
and other parts of the British Isles, taking into account 
the varying conditions of the different localities; in their 
reports, and particularly in that of the English Medical 
Consultative Council, issued in May, 1920, we are given 
the principles that should guide development in the 
circumstances of this country. Sir George Newman gave 


consideration to the matter from another point of view in - 


his comprehensive Memorandum of August, 1919, to the 
Minister of Health entitled “An Outline of the Practice of 
Preventive Medicine.” 

We have available, therefore, abundant material from 
which to draw information—up to date—and on which to 
build up a constructive policy for the future. Yet more, 
wo have the advantage of different proposals brought 
forward to meet the special circumstances of different 
localities—for instance, the Municipal Hospital Scheme in 
Bradford, the Clinic System of St. Andrews, the Provident 
Scheme of Sussex, and the Scheme for the Extension of 
Medical Services in Gloucestershire. While no one of 
these has been long enough in operation for extensive 
practical results to be demonstrated, yet much valuable 
experience has been gained. 

li is because of my association with the last scheme, I 
anderstand, that I have been asked to write this paper for 





the consideration of the Section in conjunction with other 
papers from more experienced pens. My contribution 
will therefore be mainly an explanation of the principles 
underlying the Gloucestershire scheme and of its opera- 
tions in practice. Before dealing with the scheme in 
detail it will be convenient to review briefly the circum. 
stances which led to its production. In the course of the 
present century, not yet a quarter gone, there has been 
very great development of special medical services for the 
community, preventive in their principles, but largely of a 
treatment character in practice, such as medical inspection 
and treatment of children attending public elementary 
schools, schemes with a view to the treatment and preven- 
tion of tuberculosis, arrangements for dealing with venereal 
diseases, and the development of maternity and child 
welfare work. With the addition of each new service, 
the simplest and most obvious method of making pro- 
vision for its execution seemed to be the opening of special 
places of treatment for each group and the appointment of 
whole-time special officers, also for each group. In this 
manner, doubtless, in densely populated areas all require- 
ments can be met in a satisfactory manner, but in scattered 
county areas, which form the greater part of the country, 
the provision of special places and the appointment of 
special whole-time officers for each service cannot, under 
any economic proposals, bring within reach of the whole 
community the opportunities for which all pay. 

Looking at the matter from the point of view of the 
medical prafession, such a practice has very serious dis- 
advantages, as was pointed out by the British Medical 


+ Association many years ago, and very clearly by the 


opener of this discussion, Sir George Newman, in his 
Hunterian lecture on October 13th, 1920; his words, as 
given in the British Mepicat Journat of October 23rd, 
1920, read : 

‘‘ The thing to do was to load up the individual responsibility 
of the private practitioner, and not to diminish it; to assist 
him to help himself, to provide for him the necessary facilities 
for efficient practice, and to secure for him his full measure of 
preventive work in medicine.” 


As a matter of history the Gloucestershire scheme dates 
its origin from the reply on April 16th, 1918, to a request 
from the Committee for the Survey of Institutional 
Accommodation of the Ministry of Pensions, in which the 
skeleton of the scheme was given, though thereafter it 
was improved and adapted in detail until it reached 
the form in which it is now in operation. The need for 
some such arrangements was felt by the county council 
in order that they might carry out certain statutory duties 
in an area of 1,266 square miles with a population of 
about 330,000. These duties are largely of a treatment 
character, and are primarily in respect of tuberculosis, 
chronic defects of school children, venereal diseases, and 
conditions of expectant and nursing mothers and their 
infants. It is mainly out-patient work, except in regard to 
tuberculosis, for which special residential institutions are 
also provided. 

Two alternative courses presented themselves: First, 
the development of whole-time services as for tuberculosis, 
and secondly, the possibility of utilizing existing agencies. 
The first course was very attractive from the simplicity of 
putting it into operation and the ease of administration, 
but, as already mentioned, such a service can, at its best, 
reach effectively only parts of the area of a county. The 
second is much more difficult to bring into operation, 
partly from the fact that the co-operation of different 
Government departments and different committees of the 
county council has to be secured, and partly from the need 
of co-ordination of the work of voluntary bodies and 
medical practitioners scattered over a wide area. The 
second course was favoured, and that the necessary 
co-operation and co-ordination have been successfully 
obtained is due entirely to the hearty support the proposals 
received locally. 

The existing agencies to which the council looked for 
assistance were the large general hospitals at Bristol, 
Cheltenham, Gloucester, and the smaller one at Stroud, 
the cottage hospitals, eleven in number, the medical prac- 
titioners, and the district nursing associations, and the 
council consider themselves fortunate in having secured 
their services. Particular acknowledgement is due to the 


Cheltenham General Hospital, from which valuable sug- 
gestions were received, and which gave much encouraging 
assistance from the earliest days of the scheme. : 
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The actual arrangement of the scheme was given in the 
interim report of the Medical Consultative Council for 
England to the Minister of Health, and follows in great 
measure the proposals there laid down, although, from the 
more limited scope, the Gloucestershire scheme is not 
nearly so comprehensive as that of the Council. It was, 
however, given in the interim report as an illustration of 
their ideal, and on it, as will be explained later, can be 
grafted any additional services. 

The basic centres are the voluntary general hospitals, 
and the county is divided into hospital areas for which the 
respective hospitals provide services. In each of these 
areas are local centres called out-stations of the general 
hospitals, which are opened at the cottage hospitals, 
tuberculosis dispensaries, and suitable existing buildings, 
and where no existing accommodation cau be found, a 
sectional military wooden building (60 x 15 feet) gives all 
the space required. At present ten of these out-stations 
have been opened, but when the scheme is complete the 
number will be about fifty, and then there will be an out- 
station within, on the average, three miles of every part of 
the county. The service will therefore be really available 
for the whole community. 

Primarily, these out-stations are of a very simple 
character, but make convenient provision for out-patient 
treatment, in-patient accommodation being found in the 
general hospitals or cottage hospitals ; a wooden building, 
however, of the size mentioned provides sufficient space 
for an emergency room for, say, a difficult maternity case 
under circumstances probably better than those of the 
patient’s home, and in a place near both the doctor and 
the nurse. 

Though the arrangements are not yet complete with 
respect to all the special hospitals, the scheme provides for 
their co-ordination so that any case may readily be passed 
to the special institution suited to the needs. Such special 
hospitals include the tuberculosis institutions, eye, ear, and 
throat hospitals, and hospitals for women and children. 

The personnel consists of: (1) The visiting staffs of the 
general hospitals, who give consulting services; (2) the 
local medical practitioners, who take duty as medical 
officers of out-stations—in turn for six months when there 
are two or more practitioners; and (3) the local nurses. 

The out-stations are open at a convenient hour on one 
day a week for the attendance of the medical officer ; the 
nurse is also present, and gives treatment under his direc- 
tion, not only at this time but on intermediate days, at 
times arranged to suit the convenience of the locality. 

The groups of cases for which this service is available 
are limited, at present, to those above mentioned. The 
method of working may be instanced by particular refer- 
ence to the school cases; these may be divided into two 
groups—defects of special senses and organs (vision, 
hearing, throat, and nose), and skin affections, so common 
amongst children. At the time of the medical inspection 
of the children in the schools, the school doctor will 
advise the parent of a defective chiid to consult his own 
doctor, who will either treat the case himself or will refer 
it to the nearest out-station. There the child will be seen 
by the medical officer, and treatment for which the out- 
station in question is suitable will be given. A number of 
cases—such as defects of vision, or enlarged tonsils—will 
be reserved for consultation with the appropriate member 
of the general hospital staff, who will visit the out-station 
(and probably one or two in the neighbourhood) by arrange- 
ment with the medical officer. Cases requiring operation 
are admitted to hospital. 

From the point of view of the medical profession, one 
of the most important features of the scheme is that all 
medical matters in connexion with it come before a 
medical advisory committee composed of equal numbers of 
representatives of the hospital staffs and of the medical 
officers of out-stations. The whole of the working 
arrangements were considered and approved by the com- 
mittee before they were put into operation, and the further 
duties of the committee embrace: (a) ensuring that. all 
treatment is effective, and (b), advising the: board of 
management on all medical matters, including all 
difficulties arising in connexion therewith. 

The manner in which the committee has assumed 
their responsibilities and in which the board of manage- 
ment has accepted their recommendations augurs well for 
the success of the scheme. 

The board of management is a lay body consisting of 


was in a tangle. 





representatives of the county council and its commit 

of the hospital committees, and of the Gloucestershire 
branch of the British Red Cross Society.* The gyo. 
gestion of the Medical Advisory Committee that they 
should be represented by their chairman—or, in he 
absence, the vice-chairman—was cordially accepted by 
the board, and the reports of the committee are pre- 
sented by him. Though it may be thought by some 
persons that the medical profession should form a large 
proportion of the board, the present procedure is probably . 
the best and the most effective from the point oi view of 
both the profession and the community. 

The statutory body finally responsible is the county 
council, who provide the funds and receive the grants 
from the Government departments, and the board of 
management controls the scheme on lines approved and 
within estimates sanctioned by the council. 

Such is, briefly, the scheme adopted in one county area, 
and it is hoped that the experience gained from it may be 
helpful to those who have the duty of providing similar 
services. The main objections urged against it, as against 
that of the interim report of the Medical Consultative 
Council, were that it was idealistic, impracticable, and 
prohibitively costly. 

It was certainly found to follow closely the ideals Jaid 
down by Sir George Newman in his classic Memorandum 
to the Ministry of Health—* An Outline of the Practice of 
Preventive Medicine”—when this was issued in August, 
1919, the month after the scheme had been adopted by the 
county council. That it is not impracticable is demon- . 
strated by the fact that it is in operation, and that it ig 
not prohibitively costly is shown by the estimate for the 
first year (with twelve out-stations) being £5,000, and for 
the whole scheme £15,000—less than one shilling per head 
of the population. 

It has the further advantage of lending itself to develop. 
ments such as the provision of improved services for the 
sick and infirm, now under the care of the Poor Law 
authorities, when their duties are transferred to the 
county council, and the excellent Sussex Provident 
Scheme for the wider provision of consultant services 
for the community. 

Finally, the scheme meets the principles so concisely 
stated by Sir George Newman in the extract from his . 
Hunterian lecture given above, whereby alone we shall 
reach the fullest measure of prevention of illness and 
disease through the person who meets it in its earliest 
stages in the home, namely, the private medical practi- 
tioner. Local authorities and their officials can do much, 
but without his close co-operation their efforts must fall 
far short of the ideal. 

It is fully realized that an extended experience will 
show very many directions in which the scheme can be 
amended and improved, and towards the end of the first 
twelve months the whole of the procedure will be reviewed 
by the Medical Advisory Committee and a report made 
thereon to the board of management, but sufficient evi- 
dence has already been gained to prove the practicability 
of close co-operation of voluntary hospitals and the medical 
profession with a local authority in the provision of rate- 
aided and rate-provided clinics, 


DISCUSSION. 
State Provision and the Medical Service. 
Dr. Natnan Raw, M.P., said that the hospital system 
The State had never seriously developed 
a complete health service for the country, and for many 
centuries it had been content to leave the treatment of 
the sick to voluntary hospitals. These voluntary hospitals 
were doing splendid work, but they could not continue this 
good work without money, and the position could only be 
remedied by a system wherein all patients paid for their 
treatment according to their means. The Poor Law 
hospitals should be taken over by the local health 
authority and converted into municipal hospitals, where 
all citizens could receive adequate treatment, on payment 
where possible, but those persons who were unable to pay 
should be treated at the public expense. The great 
industrial classes were opposed to receiving charity,.and 
naturally disliked the idea of Poor Law assistance. | The 
State provided every possible facility for the prevention 








*On September 13th, 1919, this society made a generous grant of 
£7,000—half the estimated capital cost of the out-stations. . 
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and treatment of infectious diseases, including tuberculosis 
and venereal diseases. Infant welfare centres, clinics, and 
maternity schemes were all in the national interest, and 
were supported out of imperial funds. The co-operation 
of the medical profession was essential to all legislative 
provisions, and having regard to this fact_he was opposed 
to a State medical service. The National Health Insurance 
scheme would in course of time have to be amended, when 
the national finances permitted, so as to provide hospital 
treatment for all the insured persons. A municipal system 
of hospital treatment was urgently necessary to establish 
a proper and adequate health service for all classes of the 


community. 





A Woman Councillor’s Point of View. 

Councillor Mary LavericK (Newcastle) said that she 
was the wife of a working man, but also a member of the 
City Council, and she felt it her duty to give her views. 
The working people of England, she believed, would refuse 
to have anything to do with charity or with Poor Law 
assistance. They, the wives of working men, would not 
have their husbands tainted with the Poor Law, and many 
working-class mothers would rather die than go to a Poor 
Law institution. She stood as an advocate of the rate- 
aided hospital, and her faith in this class of institution had 
been increased as a result of what had taken place in New- 
castle in connexion with the Barrasford Sanatorium. Since 
the corporation took over that institution many improve- 
ments had been effected, including a new sewerage system. 
Again, two years ago in Newcastle, when they were 
putting into operation a scheme for maternity and child 
welfare, they were confronted with the big cost of building, 
and therefore, instead of rearing a separate institution, they 
carried out their scheme in association with the existing 
hospital, and the result had been very successful. It was 
agreed to give the lying-in hospital in Newcastle £1,000 
a vear out of public funds, and the corporation had also 
agreed to spend £3,800 on extensions, the hospital com- 
mittee to collect a further sum, and the control to be a 
joint one, voluntary and municipal. Up to now there had 
been no crossing of swords on that joint control board. 
In Newcastle the Royal Victoria Infirmary had a waiting 
list of 1,500 patients, and the Poor Law institutions had 
empty beds. A small subcommittee had been formed with 
the object of coming to some working arrangement between 
these two institutions, but she did not know yet what form 
such an arrangement would take. If the municipal autho- 
rilies were not sufficiently well fitted from the medical 
point of view to carry on the work of the hospitals, she 
wondered how the idea of a specially elected medical 
committee would appeal to the medical profession and to 
the general public. 


The General Hospital. 

Mr. R. H. Orve (Secretary of the Royal Victoria 
Infirmary, Newcastle) read some extracts from a letter 
recently received by him from the Town Clerk of New- 
castle, who wrote informing him that the guardians 
viewed with dismay the statement that on May 15th 
last the waiting list at the hospital consisted of 1,539 
persons, and had instructed him to direct attention 
to the fact that at Wingrove Hospital (under the control 
of the guardians), with 600 beds, the average number 
of beds occupied was only 470, and to add that it was 
their opinion that discussion between the Royal Infir- 
mary and the guardians would lead to the disappearance 
of all technical difficulties if there was goodwill on both 
sides. The general hospital (the speaker continued) served 
a large area, and consequently accumulated a large waiting 
list, a very sad document, which was disadvantageous to 
the hospital staff as well as the prospective patients 
because it caused the staff to work under exceptional 
pressure, and sometimes led to patients being discharged 
sooncr than they ought to have been. The financial posi- 
tion made it impossible to extend the hospital or to build 
another. Besides this, he thought there was a size which, 
economically, a hospital should not exceed. He believed 
a hospital of 600 beds large enough for efficient manage- 
ment. In every hospital area, however, there were many 
Poor Law institutions with hospital accommodation, much 
of it unutilized. To the ordinary man the solution seemed 
obvious—namely, that the Poor Law provision should be 
made use of, and that opinion would be confirmed if the 
ordinary man went round these Poor Law institutions and 





saw theclass of accommodation afforded. The general public, 
if they knew what that accommodation was, would never 
authorize the spending of another penny on the extension 
of voluntary hospitals or the building of new ones until 
they had satisfied themselves that there was something 
in the nature of things which made it impossible to 
utilize the Poor Law accommodation. He had had the 
advantage of inspecting types of these -institutions in the 
metropolis and elsewhere. Many of them were equal in 
every respect to first-class general hospitals, others re- 
quired only a small amount of money to fit them to do the 
work required. The first difficulty was that if, in one 
area, 200 beds were required to supplement the hospital 
accommodation, while these might perhaps all be found in 
a single Poor Law institution, it might not be possible to 
send the waiting patients there because they would not 
all come from the particular Poor Law area which that 
institution had to serve. That, however, was a difficulty 
capable of adjustment. The second difficulty was that 
many patients were on the waiting list because they 
wanted treatment at that particular hospital and no other, 
but this again could be got over by some simple affiliation 
between the two institutions. The third difficulty was 
the pauper taint, but in any case the association of the 
Poor Law institution with the voluntary hospital would go 
far to remove it. A hospital bed accommodated twenty 
patients in a year, and therefore even a waiting list of 
1,500 would only mean the additional provision of seventy- 
five beds; probably fifty beds would greatly relieve the 
situation. It must not be imagined that it was a case of 
providing 1,500 additional beds. Certain of the waiting- 
list patients would be quite willing to pay for accommoda- 
tion in the Poor Law hospitals, and he would also suggest 
that if approved societies could make grants to voluntary 
hospitals it would be equally right and proper for them to 
make grants to Poor Law hospitals which supplemented 
the voluntary institutions. : 


The Position in Bradford. 

Dr. J.J. Bucnan (Medical Officer of Health, Bradford City) 
said that in the past there had been little or no relation 
between the medical profession and the local authorities, 
and this had given rise to a vast amount of misunder- 
standing on both sides—both on the part of the medical 
profession, who did not quite appreciate the objects of the 
new institutions set up by the local authorities, and on the 
part of the local authorities themselves or some of their 
members, who did not quite clearly understand the ideals 
of the medical profession. The profession was only very 
slightly represented on the local authorities. For the 
most part the people who sat on those bodies were 
business men or labour men. Their ideals of management 
were different from those which the profession entertained, 
although they attributed to the medica] profession very 
much the same aims and objects which they themselves 
possessed. A friction therefore arose which undermined 
the good work it was intended to carry out. He did not 
think either side was entirely right; there was a want of 
understanding on both sides. The medical profession had 
to understand the mind of the members of the local 
authority who were promoting schemes of this kind, and 
the local authority similarly had to understand the mind 
of the medical profession. The attempt must be made to 
educate those who sat on local authorities in the medical 
and scientific ideals necessary to the success of the work. 
The speaker had had a good deal to do recently with Poor 
Law hospitals and infirmaries. He came from a com- 
munity where the subject had been a “live” one. It. 
might be said that the eyes of England were upon 
Bradford. He was not there to justify Bradford; he 
believed that Bradford could very well justify itself. He 
would put only a single fact before the Section. In thecity 
of Bradford, previous to the institution of the municipal 
hospital, there was not one general hospital bed per thousand 
of population—only about two-thirds of a hospital bed— 
and in this respect Bradford did not differ markedly from 
other industrial towns in the north. The position with 
regard to hospital accommodation in Bradford was urgent; 
the people knew it was urgent, and were determined to 
find some solution. In Bradford the question of Poor Law 
hospital accommodation was gone into very carefully. It 
was found that there was a good deal of vacant ’accommo- 
dation which could be utilized for the purpose of the city. 
An agreement was arrived at with the guardians, with the 
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result that eighteen months ago the Poor Law hospital 
‘was made the Bradford municipal general hospital. The 
Poor Law hospitals in the past were challenged by a senti- 
imental objection, and the opening of this institution as a 
municipal hospital not only did away with that objection, 
Ee by so doing, made for the proper and efficient use of 
e institution. ‘The old Poor Law infirmary was run by 
a@ whole-time medical staff, but the Bradford Corporation 
in the case of the municipal hospital had freely accepted 
the position with regard to the part-time service of an 
expert staff, and an understanding had been arrived at 
on this subject. Any misunderstanding in Bradford to-day 
was less than it was a year ago. The profession and the 
local authority had recognized each other’s earnestness, 
and the result was altogether a good one, and would, he 
believed, make for the hospital’s ultimate great success. 


The Experiments of Socialism. 

Dr. Cuartes Burrar (London) said that he proposed to 
deal with general principles, and at the outset would be 
obliged to touch on some of his political views. The pro- 
posals of the openers were insinuating and captivating, 
but before accepting them as ideally the best it would 
be wise to examine the general principles, even if in so 
doing one appeared in the light of a hopeless reactionary. 
Mankind in trying to establish relationships between the 
individuals in a community was guided by one or 
other of two extreme principles. At the one end 
was Socialism, the perfect system of government, in 
which the interests of the individual were completely 
subordinated to the good of the community. The only 
communities on earth in which this perfect system pre- 
vailed were the ants and bees. At the other extreme was 
the principle of anarchism, which allowed perfect freedom 
to the individual, and in its undiluted form prevailed at 
present only amongst the lower animals. The advocates 
of this system thought that in a sublimated form it was 
applicable to the human race, but so far the professors of 
the system had only succeeded in demonstrating its results 
by throwing bombs at their opponents. The philosopher 
who examined these systems impartially would probably 
decide that ideally each system had its merits, and that if 
all men were possessed with the spirit of contentment the 
complete bureaucracy of Socialism would be more than 
tolerable, while if all men were good the freedom of 
anarchy.or absence of government would not involve the 
destruction by force of those with whom they disagreed. 
This illustrated the truth of the adage that extremes 
meet, and explained why it was that apparently thought- 
ful men confused the opposing ideas of socialism and 
anarchism. But not all men were content or good; conse- 
quently between these two extremes there were established 
innumerable systems of government which were of the 
nature of compromise—tyrannies, monarchies, aristocracies, 
oligarchies, democracies, soviets—all of which leaned some- 
times to oneextreme and sometimes to the other. In each 
case the bone of contention was that misused word 
“‘ freedom,” extremistson either side claiming the monopoly 
of the word. To come to the subject under discussion, 
local authorities were, of course, purely socialist institu- 
tions. They existed for the purpose of controlling indi- 
vidual freedom and promoting theinterests of the community 
as a whole. On the other hand, the medical profession 
was anarchic in nature; its members were all individualists. 
Therefore the problem of the discussion was again to 
make extremes meet, and to induce the anarchist lion to 
lie down with the socialist lamb. With many of the con- 
clusions of Sir George Newman’s paper the speaker was 
in complete agreement; everyone recognized the way 
in which Sir George Newman's admirable writings and 
activities had paved the way to many reforms. Those 
activities had shown that at heart he was an individualist. 
His (the speaker’s) remarks were not directed against these 
proposals; they were dictated by the fear lest at some 
future time there might be a less sympathetic occupant 
of Sir George Newman’s distinguished office. In the first 
place, socialism was with us, and had been so for countless 
years, probably since the advent of civilization. Apy man 
who took service under government, central or local, was 
bound to sacrifice some measure of his individual freedom ; 
those of them who were outside such service must see to 
it that his freedom was not too severely restrained. In the 
second place, all government departments were bound to 


formulate their rules and regulations with an eye to thie 
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weakest member of the profession engaged in the par. 
ticular branch of work. In the third place, the constity. 
tion required that there should be public control of public 
funds; consequently a lay element must be introduced, 
and it was necessary that the medical profession should 
not only raise its own standard but should be well educated 
in order to teach the lay element the limits of its control, 
Any man who undertook any form of State or municipal 
work was bound to become to a certain extcnt a ciyi] 
servant, with such limitations as the status of civil servant 
imposed. He had not the same theoretical frecdom ag 
existed in the relationship of private patient and doctor, 
In many cases the satisfaction of a fixed income withort’ 
the necessity of collecting it would ke sufficient com- 
pensation. But the man of initiative and ideas would 
be better out of State or municipal service; he wag 
likely to find his position irksome unless able to im- 
press his ideals on the authority. The members of 
the local authority and its medical officers were mostly 
utilitarian in their objects, and desired to achieve 
the greatest happiness of the greatest number. But all 
might not assent to their definition of happiness. Dr, 
Buttar urged that in this matter of municipal hospitals 
and clinics the activities of the extreme believers in an 
ordered system of Government control should be limited 
as far as possible. Such limitation was best effected by 


a round-table conference of moderates on both sides. The . 


views of the advocates of freedom could only be properly 
presented by free and independent bodies outside the 
Government machine; a consultative council which was 
part of the administrative machinery could never be as 
effective as a body outside the authority. Therefore the 
outside body should keep itself free from entanglements 
with Government departments as far as possib'e. Such 
an outside body represented people whose interests might 
clash with the ideas of the bureaucracy or of the leaders 
of opinion amongst the people; therefore the independent 
medical man should be the first care of the outside body. 
There was ever-increasing need for a highly educated 
medical profession, whether employed outside or inside 
Government departments, so that an endeavour might be 
made to effect sympathetic enlightenment of the darkness 
of a socialized community, and so that the medical man 
might lead even when serving. Their utmost efforts 
should be concentrated on breeding and educating a race 
of medical supermen. Socialism was an effort to find a 
means of materializing the philosophy of utilitarianism. 
Until philosophy shifted its ground again and adopted 
another and possibly a better ideal than happiness, they 
would not be able to free themselves from socialistic 
experiment. But if they were sufficiently educated to 
know their own principles they would be able to curb the 
worst excesses of which a socialist bureaucracy was 
capable, and ultimately to lead it in‘o better paths, The 
soluiion of the problem of the relation of the medi¢al 
profession to local authorities was to be found in the 
single word—Education! 


Maternily and Child Welfare Centres. 

Miss J. Hatrorp (National League for Health, Maternity, 
and Child Welfare) called attention to the importance of 
the preventive aspect of the work of the maternity and 
child welfare centres. The linking up of these centres 
with hospitals was of secondary importance, as they 
existed less for curative than for educational and preven- 
tive work. She suggested that more use might be made 
of these centres than was made at present—no matter 
whether the centres were rate-provided or voluntary—for 
train‘ng medical students in the hygiene of infancy. All 
students should be attached for a short time to such an 
institution. She also urged the establishment of centres, 
on a paying basis, for middle-class “new poor” mothers, 
who were as much in need of the help they could render as 
were the working-class mothers, but could seldom afford to 
consult a doctor in order to keep their children well. 


The Medical Officer of Health. 

Dr. Eustace Hiuz (M.O.H. County of Durham) referred 
to the relation of the medical practitioner to tle com- 
munal or State-aided clinics, and especially to the report 
of the Medico-Sociological Committee of the British 
Medical Association, which indicated that the difficult 
question as to the staffing of these clinics by whole-time 
or part-time medical officers was in the way of beine 








ae ee eee ee ee ee oe ee ee ee 


oye 


CO RR a ee 


_ 2 | ee ee dl 


~~ 


eC Be 








Ava. 6, 1021] 


THE MEDICAL PROFESSION AND RATE-PROVIDED HOSPITALS. 


[| - ae 














i ily settled. In his opinion all thoughtful medical 
arya hey and most medical practitioners who were 
aware of the difficulties of the situation, would agree with 
the views expressed in that report, and they might be made 
applicable to the staffing of other communal clinics than 
those concerned with maternity and child welfare. As 
regards the setting up of advisory medical committees, that 
was a proposal strongly objected to by the Society of Medical 
Ofiicers of Health, on the ground that it prejudiced the 
position of the medical officer, who was the expert adviser 
of the authority on health matters; but if the medical 
officer of health was tactful and considerate of the position 
of the medical practitioner, and if the medical pract.tioners 
on their part would consult with the medical officer of 
health and realize his difficulties, he thought that this 
medical advisory committee would do much good and 
would lead to the better education of the general prac- 
titioner in preventive medicine. He agreed with Dr. 
Buchan as to the importance of utilizing the vacant beds 
in Poor Law hospitals, provided they were co-ordinated 
with the beds in existing voluntary hospitals. It was a 
disgrace that while thousands of patients were needing 
treatment these valuable beds in Poor Law hospitais 
should be lying empty. His experience was that the 
question of “Poor Law taint” did not arise where the 
beds were utilized for patients sent in by the local 
authority by agreement with the guardians. In his county 
(Durham) there was a great deficiency of hospital beds, 
and, although arrangements existed between his council 
and mcs$ of the voluntary hospitals in the area, it was 
often impossible to get. accommodation for such urgent 
cases as ophthalmia neonatorum, and they had now, with 
the approval of the Ministry of Health, an arrangement 
for admitting on-reasonable terms c.ises of ophthalmia to 
a Poor Law hospital when there was a resident medical 
staff or visiting consultant ophthalmic surgeon and excel- 
lent administration. They had no difficulty in obtaining 
immediate admission of such cases to the hospital, and it 
had been already a great benefit to the county. 


The Wiltshire Scheme. 

Dr. C. E. S. Fremoine (Bradford-on-Avon) said that he 
had no wish to criticize Dr. Middleton Martin’s scheme, but 
simply, by speaking of what wa _ being done in Wi'tshire, to 
show that there were more roads than one to the Mecca of 
medical service. This was important, because no local 
authority would now permit the expenditure that Gloucester 
had undertaken. The Gloucester scheme was engineered 
at a time when the cry was “Get there, and hang 
the expense.” A service had now to be promoted when 
the cry was “Stop where you are, and hang the M.nistry.” 
Both Gloucester and Wiltshire were hoping to get to 
the same place, but in Wiltshire they were startiag 
through the voluntary hospital and the medical practi- 
tioner and not through the local authority. Briefly, the 
method in Wiltshire was to form an association of all the 
voluntary hospitals, with three representatives from each 
hospital, one of them being a member of the medical 
staff, and to co-opt on to this body representatives of the 
County Council and its Health Committee and other 
persons of independent position, including those who 
were most immediately interested in the success of the 
service, namely, the working classes. There was a 
standing subcommittee of the medical men on this body, 
witlico-opted members, who would be representative of the 
medical associations in the county and the medical officers 
of the local authority. While organizing, co-ordinating, 
and developing the work of the hospitals and medical 
practitioners, this body or council would go to the Iceal 
health authority, tell them that they were providing means 
in every cottage and general hospital for the carrying 
out of the communal services tley required, and suggest 
that these facilities might be used by the local authority 
and might be assisted with money and staff where neces- 
sary. Maternity wards would, it was hoped, be provided 
in each hospital. The promoters of the scheme did 
not intend to interfere with any work which could be 
done efficiently by the medical man in his home or his 
dowieiliary practice. It was not their opinion that in 
Wiltshire it would be necessary to provide out-stations, 
such as they had in Gloucester, first, because of the 
improved transport services now existing, including 
motor omnibuses and a complete ambulance service, 
and secondly, because in such a minute subdivision of 





medical service there was a danger of lessened efficiency 
and increased expense. As for the larger question, the 
perennial disagreement between the supporters of the 
voluntary hospital system and those who wished for rate- 
provided hospitals—a disagreement which must, while it 
lasted, be injurious to the progress and efficiency of all 
medical service—he believed that if they put aside all 
prejudice a settlement could be arrived at by mutual con- 
ference, and the wants of both sides could be met, as both 
were working for the same goal, 


The General Practitioner. 

Dr. J. Cuarke (Woolwich) suggested that medical officers 
of health should call together general practitioners in 
their areas and explain new health legislation—in par- 
ticular, how far health authorities could go; also how 
funds might best be used for the good of the community 
in general—that is to say, in hospitals, clinics, and welfare 
work. He also suggested that a report or summary of the 
work and aims of the Medico-Sociological Committee be 
drawn up, with suggestions as to the part the medical 
profession could take in furthering such objects for the 
benefit of the community. 


Boards of Guardians. 

Mr. J. W. Coutson (Clerk to the South Shields Board of 
Guardians) said that the suggestion in Sir George New- 
man’s paper for dealing with Poor Law hospitals should 
be put in practice without delay. It was quite out of the 
question, in the present condition of the country, to expect 
that any great scheme of reform or transfer of administra- 
tive duties from one authority to another could be carried 
out, and it was therefore the duty of every one concerned 
to make the most of the existing facilities. There were 
undoubtedly large numbers of beds available at many of 
the best Poor Law infirmaries which—but for the wretched 
sentimental objection which had so greatly hindered pro- 
gress in the past—could be made use of with great benefit 
to those rc q tiring hospital ac :ommodation, and he heartily 
suppor el the suggestion to arrange matters with the 
goodwill of the general practitioners. The proposal was, 
as a matter of fact, already being carried out by several 
boards of guardians, notably at Manchester, Liverpool, 
Rochdale, and some of the Metropolitan Poor Law in- 
firmaries, and in every case was giving satisfaction. He 
took strong objection to the statement that the hospital 
services carried out by the guardians were the least 
satisfactory pait of their work. Whereas the sanitary 
authorities—some 1,800 in number—had provided about 
30,000 beds, the 639 boards of guardians had provided 
over 9),000 beds; many of these were in first-class 
well-equipped hospitals, and there could not be any 
sound reason why the fullest possible advantage should 
not be taken of any of these beds that were available 
for the general public. If this proposal were carried 
out, it would tend to remove the sentimental objections 
which had hitherto been a stumbling-block in the way 
of progress. 

Mr. C. H. Leaca (Darlington Board of Guardians) said 
that the question of the relation of the medical practitioner 
to the rate-provided hospital would remain, whether boards 
of guardians continued or not. In his view the “pauper 
taint” was quite gone. There was no difficulty in his 
experience in getting private patients to come into a Poor 
Law infirmary. At Darlington the first Poor Law institu- 
tion in England was opened for sick and wounded soldiers; 
subsequently a voluntary hospital was opened in the town 
for the same purpose, but even the sons of well-to-do men, 
returning wounded, preferred the workhouse infirmary to 
the V.A.D. hospital. Sir George Newman’s paper had 
suggested to him that Sir George was opposed to the 
whole-time medical officer. He took it that Sir George 
was only uttering his private opinion, and not the opinion 
of the Ministry when he said that he was opposed to the 
whole-time medical officer, and that there was no inten- 
tion of reversing the present system of whole-time 
appointments. 

Sir Georce Newnan said that his exact words were, 
fortunately, in print. He was not talking about the 
advantage or disadvantage of having a whole-time officer 
at the head of an institution, and he had expressly laid it 
down in discussing medical safeguards that the suzerainty 
of any whole-time medical officer should be recognized by 
any part-time staff. 
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Mr. Leacu repeated that he had understood Sir George 
Newman to say that he was against the whole-time medical 
officer. 

Sir Grorce Newman: No. 

Mr. Leacu added that he held a brief for the whole-time 
officer. For a time in the North Riding they had attempted 
to do the school work by general practitioners, but a whole- 
time staff for the examination and for the treatment of 
minor ailments had to be reverted to. A whole-time staff 
was always more expensive, but all the benefits which had 
come of recent years had come as the result of the whole- 
time staff. The great improvement in nursing and the 
remarkable developments in many of the Poor Law hos- 
pitals were attributable to the employment of whole-time 
medical officers. The batter education of tiie public was 
to be traced to the same source; almost entirely it was 
due to the modern development of whole-time men, who 
devoted themselves, without any other interest, to the 
work to which they had been appointed. Private patients 
were taken into his own infirmary, and were allowed to 
bring their own doctor with them. 

Mr. GLADSTONE WALKER (Clerk to the Newcastle Board 
of Guardians) said that, as Sir George Newman had pointed 
out, we were in the midst of tremendous changes, medical 
and social. We were shuffling through the aftermath of 
the war. We needed to recognize that fact, and not to 
lose our sense of proportion. England had long been the 
home of voluntary effort, but a State medical service, both 
domiciliary and domestic, for all people, was on its way, 
as shown by Lord Dawson’s report. The larger provision 
of the rate-aided institutions, whether municipal or Poor 
Law, would inevitably lead to reduced voluntary service, 
Notwithstanding all the talk of recent years about the 
prejudice of the Poor Law, the Poor Law institutions, as 
Mr. Sidney Webb had said, were growing in popularity. 
Without the Poor Law infirmary the Insurance Act would 
have been unworkable. The Insurance Act had accentuated 
the hospital problem because the municipal authorities had 
never realized their responsibilities to the community by 
providing for the sick; they had left to the guardians the 
provision of hospitals for the sick poor, and to the volun- 
tary charities the provision of accommodation for accidents 
and cases needing operation. Between 80 and 90 per cent. 
of those discharged from the Poor Law infirmaries were 
panel patients, and the country could not afford to pay 
lis. per head to the insurance practitioner merely for 
recommending the patient to the hospital to be treated at 
tke exponse of the ratepayers, nor would the working man 
at one and the same time pay for his treatment in the 
Poor Law hospital, pay his rates, and subscribe to a volun- 
tary institution. He did not understand the five points 
tabulated in Sir George Newman’s paper as applicable 
to the management of the Poor Law hospitals. Was it 
practicable fo: general practitioners to be on the staff 
of Poor Law hospitals as part-time officers, or did Sir 
George Newman suggest that the panel doctor should 
complete his contract by treating the patient in the 
hospital? Sir Clifford Allbutt at last year’s meeting 
said: “To range up the Poor Law infirmaries with 
other hospitals would enrich our clinical fields beyond 
anticipation.” How many general practitioners, or even 
members of the staffs of general hospitals or medical 
schools, had the slightest acquaintance with the Poor Law 
hospitals of their district? The ignorance of the general 
public concerning the amountof good work done in the 
Poor Law hospital was only surpassed by the apathy of 
the medical profession to the institutional treatment 
afforded by boards of guardians. Boards of guardians 
would welcome the co-operation of the medical profession 
in all that appertained to the treatment of the sick poor, 
whether in institutions or not. The voluntary hospitals 
served a much wider area than either the Poor Law or 
the municipal boundaries, and therefore even a munici- 
palized Poor Law hospital would not be able to relieve 
them of their waiting cases. Neither the county nor 
borough council bore the chargeability of cases from other 
rating areas making no contribution to the hospital’s 
support. The claim to hospital treatment provided by 
boards of guardians was legal on the ground that the 
applicant was destitute, not of money but of medical 
service, and actually because the applicant was sick. It 
mattered not what the patient could afford to pay; if 
hospital treatment was necessary, and there was no 
accommodation in the voluntary hospital, and the fees in 
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the nursing home were prohibitive, the patient must be 
admitted because he was sick. Therefore there wag no 
distinction between the class of cases admitted to g 
voluntary or a Poor Law hospital, and in many cases the 
Poor Law hospital was preferred. 

The Presipent (Sir Jenner Verrall), in closing the dis. 
cussion, said that if it had been a surgical or medical 
section where some simple but exceedingly important 
problem had been brought forward, it would have been 
his duty as Chairman to state plainly what had been the 
drift of the discussion and the conclusions of the majority, 
but with a theme like this that was not possible. The 
speakers had generally realized the great difficulties which 
must arise from the obvious necessity of increasing rate. 
provided hospitals. Some of the speakers had uncon. 
sciously, on account of their own view of the interest 
of the question, drifted a little from the strict line of 
argument, but there had been distinct suggestions made, 
both as to the difficnlties and the means of dealing with 
them. At the next Representative Meeting, he did not 
doubt, this subject or subjects germane to it would come 
up not only for discussion but for decision, and the report 
of this discussion which would appear in the Journa, 
would in that event prove very useful. He had to con. 
gratul:te the Section on a really satisfactory attendance 
and a wel.-sust.ined discussion. 

——————_—= ——= — ——- 
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SECTION OF MEDICINE. 

AsTHMA AND ALLIED DISORDERS. 
Tue subject of asthma and allied disorders was opened 
on Thursday, July 21st, by Sir Humphry Rolleston. In 
the group of “toxic idiopathies” he included hay fever, 
asthma, urticaria, angioneurotic oedema, Henoch’s purpura, 
eczema and acute dermatitis, some forms of croup and 
acute gastro-intestinal disturbance, while migraine, 
epilepsy, cyclical vomiting, and possibly gout, were doubtful 
examples. The various guesses at the causation of an 
asthmatic attack were reviewed, and the evidence that 
it is in many instances an anaphylactic manifestation 
detailed. With regard to etiology, the importance of a 
hereditary sensitiveness to several different proteins was 
emphasized. Whether such hyper-sensitiveness could be 
acquired was considered; constant contact might appear 
to induce the condition, though it was improbab!e that it 
arose de novo from absorption of foreign protein through 
the subcutaneous tissues or an injured mucosa, Hyper- 
sensitiveness might first appear after acute infections; 
serum sickuess might occur only in patients with a trans- 
mitted natural hypersensitiveness. The majority of the 
cases of asthma began before the forty-fifth year; the 
earlier the onset the more likely was the demonstration by 
a skin test of a sensitiveness to some protein, and when 
the symptoms began in infancy multiple sensitization was 
not infrequent, particularly to food proteins. The value 
of positive skin tests for hypersensitiveness was shown 
by success in treatment, but apparently not more than 
50 per cent. of all cases gave a positive skin reaction 
and the percentage fell as the age of onset rose. The 
known forms of protein were very numerous; at the New 
York Hospital 130 test substances were employed. In the 
asthma cases giving a negative protein cuti-reaction bacteria 
played a prominent part. Specific treatment by desensitiza- 
tion, either by hypodermic or oral administration of the 
offending protein, was considered; a proportion of cases 
improved under autogenous vaccine prepared from the 
sputum. All infective foci which might possibly be the 
site of the production of foreign protein must be eliminated. 
On non-specific lines the intramuscular or intravenous 
injection of peptone was referred to, and finally the treat- 
ment by drugs. 

Dr. Jolin Freeman (London) considered that asthma was 
due to a mixture of hypersensitiveness and some reflex 
stimulation. A foreign protein was one link only in the 
chain. In hay fever the protein factor was the more im- 
portant, but some nervous reflex—emotion, strong light, 
bad news, suggestion—was often the immediate exciting 
cause. Reflex action, proteiu sensitiveness, and hereditary 
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Asthma and hay fever tended to run in families, but a 
summation of stimuli was sometimes required to induce an 
attack—a horseasthmatic might only have attacks of asthma 
when pollen was about. In skin tests the grass pollen 
reactions were enormously greater than those of food 
proteins. Infections played a very important part, the 
focus being in any part of the body, and the exciting cause 
might be a bacterium, its toxin, or a product of tissue 
destruction. With regard to the grasses, any grass pollen 
could be used for the test, but the pollen of each kind of 
flower was different. Preparations of the proteins dried 
on paper were shown and the technique of the skin reaction 
ibed. 
oo Wallis (London), in a case of intermittent 
hydrarthrosis associated with psoriasis, found the patient 


to be sensitive to her own synovial fluid. Many cases 


of asthma showed a periodicity in the attacks. A case of 
gensitiveness to tobacco was described, and one due to 
egg albumen in which an attack was precipitated by using 
an embrocation containing egg. The skin reactions of 500 
cases of asthma had been tested. About 40 per cent. 
showed a positive reaction. The largest number reacted 
to pollens, then meat and fish proteins. Some cases of 
epilepsy gave a definite positive protein skin test. The 
proteins did not keep well in solution. — on, Tp 

Mr. Frank Coke (London), speaking as a clinician, 
regarded asthma as an anaphylactic plenomenon, and 
mentioned several cases in support of that view. Histamine 
shock was very like anaphylactic shock, and the symptoms 
varied in different animals. It might be that histamine 
was concerned in the production of asthma, and that 
astlima was due to poisoning by protein or protein deriva- 
tives, or a specific ferment elaborated by the organism as 
a defence against some particular protein. Dr. A. E. Gow 
(London) remarked on the intradermal reaction with Witte 
peptone in asthma, and cautioned against the indiscriminate 
use of peptone by intravenous injection in the treatment 
of asthma and hay fever. Dr. Warren Crowe (Harrogate) 
related a case of a farmer who was free from asthma while 
in charge of horses in Salonica, but whose asthma recurred 
on returning to his own farm. 

Dr. Chalmers (Sunderland) had hoped for more informa- 
tion on the treatment of asthma; he referred to several 
cases of asthma, and commented on surgical procedures 
in the nose. Dr. Hamilton (Glasgow) regretted that there 
had been no combination with the Section of Psychiatry 
in this discussion, as suggestion often played an important 
part in the cure; he considered that asthma in general 
practice was far more a nerve condition than he had been 
led to believe that day. Dr. Greenfield (Rushden) regarded 
the cutaneous tests as too delicate for general practitioners, 
but thought peptone treatment would be useful, and asked 
for details. Dr. John Stenhouse (Toronto) related several 
cases of asthma, and thought that the disease was probably 
due to toxic products. Dr. John F. Walker (Southend-on- 
Sea) asked for information as to the utiiity of the oph- 
thalmic reaction, and expressed the opinion that informa- 
tion obtained by general practitioners in this condition 
should be collected in some way for consideration by 
experts. he 

Dr. Freeman and Dr. Gow, at the President’s invita- 
tion, replied to various questions dealing with the 
ophthalmo-reaction and peptone treatment respectively ; 
and Sir Humphry Rolleston summed up the main points 
of the discussion. In the afternoon a demonstration of 
the skin reactions in asthma was given by Dr. Mackenzie 
Wallis in the Pathological Department. At the Royal 
Infirmary, in addition to ward demonstrations by the 
honorary medical staff, the following were demonstrated : 
The negative pressure in the pericardium, by Dr. G. 
Arbour Stephens ; the treatment of tuberculosis with an 
attenuated tubercle vaccine, by Dr. Nathan Raw; the 
value of tuberculin in the treatment of bone tuberculosis, 
oy Dr. Camac Wilkinson; the technique of artificial pneumo- 
thorax, by Dr. F. G. Coley. 


SECTION OF SURGERY. 


Compounp Fractures or THE Lower Line. — 
Tue largeness of the audience assembled in the Section of 
Surgéry on Thursday, July 21st, was clear evidence that 
the interest in compound fractures of the lower limb, in 
methods of extension in their treatment, and in repair by 








bone graft, aroused during the war and in the years which 
have elapsed since its close, was still very much alive. 
Mr. A. M. Martin, a vice-president of the Section, presided, 
and introduced the speakers. Mr. Naughton Dunn of 
Birmingham inaugurated the discussion on compound frac- 
tures of the thigh and leg, basing his observations almost 
entirely on experiences gained during and after the war, 
and attempting to lay down certain definite lines on which 
compound fractures and their complications should be 
treated in civil life. Emergency treatment included im- 
mediate application of a sterile dressing, a tourniquet, if 
necessary, and a Thomas splint suspended at its end for 
comfort in transport. It was a safe rule to operate on 
these cases early. Their object was to remove all severel y 
damaged tissue, muscle and skin and detached fragments of 
bone; to wash the wound thoroughly with an aseptic solu- 
tion, then with spivit, and then to apply a film of bipp to all 
the wound surfaces; the wound was then to be sutured 
with drainage. Antitetanic serum was to be given as a 
routine in all cases of compound fracture. Alongside 
operation came treatment by splintage, and he believed 
that the Thomas splint met all the requirements for frac- 
tures below the upper third of the femur. He mentioned 
also the Jones abduction frame, Pearson’s sectional bed 
for use with the Thomas splint, and the Sinclair net bed 
in the oblong wooden frame. At the end of ten or twelve 
weeks splints could be discarded and a caliper splint worn 
for weight bearing. 

Mr. Dunn discussed also compound fractures involving 
joints, and their effect on the joints when not involved. 
In dealing with chronic sepsis following compound 
fractures he showed that, if operation were contemplated, 
it must be a radical one, and only to be carricd out if the 
general health of the patient were good, if there were no 
signs of local reaction, absence of rise of temperature for 
three months, and a history of only slight reaction after 
previous operations. The operation consisted of excision 
of the sinus, long incision, free exposure of bone, removal 
of bone till all sequestra were exposed, and the cavity 
converted into a groove, spirit and bipp treatment as in 
the primary operation. 

Subsequent speakers showed some diversity of opinion 
as to the value of the Thomas splint, the necessity for 
administration of antitetanic serum, the immediate and 
remote results of caliper extension. Ail were agreed that 
the compound fractures of civil surgery were in many 
respects different from those of war. Mr. Edington 
(Glasgow), Mr. Wade (Edinburgh), and Mr. Hamilton Russell 
(Melbourne) did not regard the extreme operative measures 
of the war as generally applicable to compound fractures 
of civil life. Mr. Fullerton (Belfast) recommended excision 
of the wound, avoidance of antiseptics, and extension of the 
calliper method. 

Mr. Hamilton Russell in a short paper gave his views on 
theory aud method in extension of the thigh. The muscles 
from the pelvis to the head of tibia and fibula prevented 
adjustment of the fracture, and it was of importance to 
overcome the resistance maintained by those muscles. 
This was best accomplished by a pulley arrangement 
whereby longitudinal extension of the leg was supplemented 
by vertical extension by a sling at the knee level, the 
resultant of these two forces being a pull on the lower 
fragment in the best possible line. He was by no means 
whole-heartedly in favour of the Thomas splint. It added 
to ‘the weight of the limb, its extending force depended 
upon pressure on a portion of the patient’s body; that 
meant it was uncomfortable, and if it was not uncomfort- 
able it was not efficient. 


Bone Grarts. 

Mr. Marcus Mamourian (Ashton-under-Lyne) provided 
material for the liveliest interest of tlie meeting in his 
paper on bone grafts. He propounded the theory that all 
that the graft did was to supply the biochemical stimulus 
or irritant which had been abolished by trauma or infection, 
the new bone being formed by the diaphyseal ends, by 
periosteal and bony remains in the shaft zone and in the 
young by epiphyseal lengthening, and he supported the 
theory of Murphy that the graft was ultimately absorbed. 
A large number of z-ray photographs were shown to 
support the thesis, which he put shortly 4. three points: 
(1) That the bone graft acted as a stimulant to the 
surrounding tissues; (2) that when the graft dit succeed in 
persisting im the presence of infection, the success was not 
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due to its own resisting power but to the fact that the 
infection was itself a stimulus; and (3) if there were no 
visible oz palpable growth it was not evidence that there 
was no bone; it simply meant that the graft was dormant, 
its bone-forming properties inhibited by trauma or disease. 
It was important to note that a double action might be 
in process—bone formation at the proximal end and bone 
absorption at the distal end. Not much formal discussion 
followed the paper, but tke author was heartily con- 
gratulated and submitted to a fusillade of questions as he 
explained many of the points in the photographs at close 
view which were not visible in the general meeting, 


INTESTINAL INJURIES. 

The Section of Surgery was again fully attended on 
July 22nd by a keenly interested audience. Mr. Arthur 
Cooke of Cambridge presided, and all the officers of the 
Section were also present. Mr. G. Gordon Taylor (London) 
introduced a discussion on the diagnosis and treatment 
of injuries of the intestines. The recent history of the 
subject was very carefully traced, and future investigators 
and writers will be very grateful for the thorough and 
complete references provided. The intestinal injuries 
arising in the war were in a class separate from those 
found in civil life, and they had been very fully described 
by many surgeons. The most difficult cases undoubtedly 
were those found every day in civil life, and probably no 
better information on these cases could be found than in 
the paper by.Mr. James Berry published in 1908. Mr. 
Gordon Taylor pointed out that the prognosis in intestinal 
injuries was so intimately related to early diagnosis and 
to early operation that the case should be kept under 
observation and the pulse counted at least every half-hour, 
and he submitted that whenever there was the slightest 
suspicion of any intestinal lesion the abdomen should be 
explored forthwith. Rapid operating was an essential; 
the liability of the duodenum to retroperitoneal injuries 
must be remembered lest an overlooked tear of this aspect 
of the bowel be followed by a fatal retroperitoneal extra- 
vasation and infective cellulitis. 

The discussion was continued by Mr. James Berry 
(London), who limited his remarks to rupture without 
external injury, commonly found in civil practice. These 
injurics were crushing, tearing, or bursting of the bowel, 
brcught about by the intestine being crushed between 
a hard object and the spinal column. There was in all 
cases one symptom of extreme importance—the intense 
localized pain, which came on very early and was con- 
tinuous, accompanied by localized tenderness and muscular 
rigidity. Rupture of the intestine of itself did not neces- 
sarily produce shock and in the first few hours it was not 
attended by extensive escape of gas or other intestinal 
contents. He divided those cases clinically into three 
groups: (1) Rupture of all coats; (2) secondary rupture 
where the peritoneum was not torn—such patients often 
walked to hospital and the complete rupture took place 
secondarily; (3) cases of rupture of the intestines together 
with other severe lesions. The treatment adopted by 
him was operation within the first few hours, a long 
incision, simple suture rather than resection, sitting the 
patient up, giving nothing by the mouth for four or five 
days, and administering saline continuously by the drop 
method. Mr. Zachary Cope (London) pointed out that the 
two cardinal symptoms were pain and some alteration in 
the pulse, and even if one or other of these were absent, if 
a history of injury could be obtained, operation should be 
performed. 

Professor Rutherford Morison’s contribution to the dis- 
cussion concerned itself with the urgent necessity of 
sending these cases under the care of the surgeon as soon 
as possible, and he thought their principal problem was 
to educate the practitioner. A message from this Section 
should go out to the practitioners of the country urging 
them not to hesitate to send any case of suspected abdo- 
minal injury, no matter how apparently trivial the injury 
were, to hospital. He reminded the Section that the 
general practitioner did not always recognize that a 
patient may actually have a rupture of a viscus and 
yet appear to be quite well. The condition of shock 
was frequently so transient and apt to be deceptive, 
as it was followed bya period of reaction, when one’s 
anxicty for the case was apt to be lulled. The dis- 
cussion was continued by Mr. Heaney (Liverpool), Mr. 
Wilkie (Edinburgh), Mr. Finch (Sheffield), Mr. Cuth- 
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bert (Gloucester), Mr. Childe (Portsmouth), Mr. Hag) 
(Western Australia), Mr. Soattar (London), and replied ‘ 
by the leaders. A short paper was read by Mr. Childe on 
the employment of crushing instruments and the cay 
in intra-abdominal operations, with demonstrations of 
some special instruments. The interest created by Mr 
Mamourian’s paper on bone grafts read at the first day’s 
meeting was so great that a few speakers expressed the 
desire to carry on the discussion. Mr. Grey Turner and 
Mr. Cope spoke of the remarkable results obtained by Mr 
Mamourian, and expressed their pleasure at the new idea 
of the stimulating effect on bone growth of the presence 
of the bone graft, even in infection of the wound. Mr. 
Mamourian explained again some of the points evolved jn 
the question of bone graft. It was felt on all hands that 
the Section had been a most successful one and productive 
of very fruitful discussion on all the subjects brought 
before it. 

Demonstrations. 

The ordinary meetings of the Section were supplemented 
on each of the three days by demonstrations by the staffy 
of the Newcastle hospitals. On Wednesday afternoon a 
very large audience assembled in the War Pensions Hos- 
pital to attend the demonstration by Professor Rutherford 
Morison. He showed large numbers of cases illustrating 
the bipp method of treatment of infected wounds and 
the treatment of bone cavities (especially dealing with 
fat grafts); he also showed cases indicating the value of 
Lane’s plates in certain bone-graft operations. On the 
second day, in the out-patient department of the Royal 
Infirmary, Dr. Hamilton Drummond demonstrated a series 
of cases illustrating the end-results of ileo-colostomy. 
These cases were mostly operated on for tuberculous 
disease of the caecum. Mr. F. C. Pybus showed some 
cases illustrating the treatment of tuberculous disease of 
the spine by the Albce bone-grafting method. On the 
third day of the Section Mr. Clay showed some cases after 
splenectomy for disease, Perthes’s disease of hip-joint, and 
a case illustrating the value of jejunostomy in gastric 
haemorrhage, and Mr. Grey Turner demonstrated cases 
illustrating the late results of implantation of the ureter 
into the bowel. Many members of the Section had an 
opportunity of seeing operations performed in the after- 
noous at the Infirmary by Mr. Grey Turner, Mr. Clay, 
and Mr. Pybus. 


NEUROLOGY AND PSYCHIATRY. 
SHort Papers. 
Tue President of the Section (Professor Astley Mackintosh 
of Aberdeen) again took the chair on Thursday, July 21st, 
The work of the morning consisted in the reading, with 
discussion, of short papers. Dr. Harry Campbell, London, 
read a paper on the nervous diathesis and the blood. He 
wished to consider the plasmic environment of the neurone 
in relation to the evolution and dissolution of the neurone. 
This plasmic environment was chiefly responsible for 
diseases affecting the neurone, even its final senile decay 
resulted as much from extrinsic as intrinsic causes. As 
examples of the faults in plasmic environment interfering 
with the normal development of the nervous system the 
endocrine glands could be mentioned, cretinism and hypo- 
pituitarism, for example. The progrcssive deterioration 
of the nervous system which took place after, say, the 
age of 30, resulted largely from plasmic influences. The 
neurone, in fact, had senility thrust upon it by the plasma. 
Further, he considered that the inheritance of nervous 
diseases, both organic and functional, was due far more 
to the inheritance of plasmic defects than of a primary 
nervous defect. The sensitiveness of the neurone to 
chemical influences was well shown by the action of drugs, 
and the blood normally contained a number of substances 
having a similar action. He held that in all those con- 
genital cases of craving for alcohol it was the blood which 
was essentially at fault. Nerve stimulants and nerve 
depressants both normally existed in the blood, Such 
substances were derived from (a) the endocrine glands, 
(b) the digestion of food. Many functional nervous 
disorders could be caused by defects or excess of these 
substances. He proceeded to emphasize the influence of 
the blood on the feelings and emotions. The mental tem- 
perament was the root factor in the causation of the 
minor psychoses, and this in turn was largely dependent 
on the habitual constitution of the blood. Dr. Helev 
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le (Brighton), while agreeing as to the great importance 
pot hp’ platna, i misted 8 the importance of the purely 
mental factor, and thought that the condition of the blood 
itself could be influenced by the mind, : ‘ 
" Dr. Riddoch (London) read a paper on some points in 
the management and treatment of paraplegia. He dealt 
in detail with the measures for the prevention of septic 
complications of the skin and of the urinary system. He 
referred to the two stages of paralysis of the bladder and 
rectum, one of retention and the second where some 
degree of automatic action became established. During 
the stage of retention he favoured the tying in of a catheter 
coupled with irrigation of the urethra, and where cystitis 
had developed of the bladder as well, This latter proce- 
dure should be repeated four-hourly. Regarding the use 
of drugs he thought it best to try and keep the urine acid. 
In intractable cases: of cystitis suprapubic cystotomy was 
required. In the prevention of bedsores he insisted on 
the value of friction of the skin and the importance 
of keeping the bed dry. Mr. McCrae Aitken (London) 
advocated dry polishing of the skin with soap in the 
prevention of bedsores. Paraplegic cases were treated 
better on a doub'e Thomas frame than on a bed. Flexor 
spasms were best treated by overstretching of the muscles 
i sition of extension. 
De F. M. R. Walshe (London) read a paper entitled 
“ Observations on the mechanism of symptom production 
in disease and injury of the nervous system.” After 
referring to Jackson's theory of the dissolution of function 
in the nervous system, he proceeded to consider briefly the 
views of Head and Rivers, who held that release symptoms 
at the lower level represent primitive activities at an 
earlier stage of. phylogenetic development. He deprecated 
the indiscriminate application of the psychological 
method in attempting to determine the origin of dis- 
orders of function in the nervous system. ‘Turning to 
the physiological side, he discussed the question of anox- 
aemia in its bearings on disordered nervous functions, and 
suggested this as being a possible explanation of the 
“mass reflex.” He concluded a closely reasoned and 
animated paper by emphasizing the importance of the 
physiological approach in the study of the problem of 
disorder of function in the nervous system. Dr. Harry 
Campbell and Dr. Riddoch discussed the paper, and Dr. 
Walshe briefly replied. 
Dr. A. E. Carver (Birmingham) read a paper on epilepsy 
from the psychological standpoint. He wished to insist on 
‘the multiple etiological factors and upon a careful study of 
the individual. He proceeded to elaborate the psychological 
‘aspects of the patient, referring to the work of Pierce 
Clark in particular, and concluded by a short summary 
‘of the principles for a rational therapy. Dr. Douglas 
Adams (Glasgow) read a paper on the early diagnosis and 
treatment of disseminated sclerosis. He described inter- 
esting experiments made by himself and co-workers at 
-Glasgow on the possibilities of the inoculation of this 
disease into rabbits. He emphasized the importance of 
serological tests, and placed a good deal of reliance on 
Lange’s colloidal gold reaction. He was very impressed 
with the results of treatment by arsenic, mercury and 
iodides and intramine. Dr. Farquhar Buzzard, Dr. Feiling 
(London), Dr. Cruickshank (Aberdeen) and the President 
joined in a discussion on the paper. 
In the afternoon a second admirable demonstration of 
clinical cases was held in the wards of the Royal 
Victoria Infirmary. 


SECTION OF PATHOLOGY. 
Tue RELATION oF CARCINOMA TO INFECTION. 


Art the second day’s session Dr. Ford Robertson opened a 
discussion on the relation of carcinoma to infection. He 
said that in a series of published papers extending over a 


- period of years he had maintained that carcinoma was an 


infection. He found rod-shaped bodies in cancer cells and 
he considered them as a stage in the life-history of a 
carcinomatous organism. Using special culture methods, 
he had been able to convert aerobic bacteria into anaerobes. 
If an anaerobe found its way into a living cell and multi- 
plied, one of two things would happen: (1) The cell might 
die; (2) the cell might be stimulated to divide and might 
even acquire the habit of division. He had used four 
methods to test his hypothesis that cancer was caused by 





e i 
anaerobic bacilli. (1) A direct examination of epitheliomas 
by his palladium methyl violet method showed minute 
rods resembling bacteria in the cells. The rods were 
thrown out during division of the cell. (2) Artificial culti- 
vation of these rod-shaped organisms was possible on 
special media. The bacteria grown belonged to the diph- 
theroid or streptothrix groups and resembled the rods seen 
in the sections. (3) Experimental production of cancer 
by inoculation of these organisms had been successful in 
mice. The incubation periods varied from six to eighteen 
months. Lantern slides of the tumours were shown. 
(4) A focal reaction in the tumour might be brought about 
by minute doses of vaccine from these organisms; some- 
times the tumour regressed. From these experiments he 
concluded that cancer was due to a group of anaerobic 
organisms belonging to the higher bacteria. They were 
unable to act unless the cell was enfeebled from any cause. 
It was probable that cancer was dependent on a special 
mode of bacterial attack, rather than on any single type 
of organism. 

Dr. J. A. Murray, in criticizing the views expressed by 
the opener, said that mammary tumours in mice are 
common, and this, together with the very great variability 
in the incubation period in Dr. Robertson's experiments, 
suggested that a definite relation between tumour forma- 
tion and infection by the organisms described was not 
proved. There was also no constant relation between the 
site of inoculation and the site of the tumour, such as 
would be expected if the inoculated organism was the 
cause. Dr. Murray did not believe that the rod-like 
structures were bacteriaa Mr. W. McAdam Eccles 
thought that carcinoma was probably caused by infection, 
and suggested that growths ought to be examined imme- 
diately on removal to exclude the possibility of contamina- 
tion. Mice were extremely liable to mammary carcinoma, 
and might be a source of dissemination of the disease. 

In a paper on the blood in scurvy Dr. S. P. Bedson 
said that various observers had described diminution in 
the number of platelets in various haemorrhagic diseases. 
His investigation was carried out to discover whether 
diminution of platelets was present in the scurvy also. 
Experimental scurvy was produced in guinea-pigs and 
monkeys. In both there was a slight increase of red cells 
and platelets during the incubation period but their 
numbers dropped to normal before death. In a case of 
scurvy in an infant there was no increase in platelets. 
This confirmed the author’s results that although the 
numbers may fluctuate there is no great alteration in the 
number of platelets in scurvy. 

Dr. A. G. Gibson, in a paper on the pathology of gastric 
and duodenal ulcer, described his experiments with a 
streptothrix which was obtained from a case of acholuric 
jaundice and injected into the peritoneum of monkeys. 
The monkeys showed failing health some months after 
the injection. They had occasional rigors, and there was 
tenderness of the splenic area. Post mortem there were 
several circular ulcers in the stomach. The spleen was 
fibrotic; the liver showed infarcts, and there were haemor- 
rhages in the lungs. Microscopically, endophlebitis was 
present in veins and in all these organs. The gastric 
ulcers appeared to be produced by infective emboii passing 
to the viscus via the splenic veins. He did not suggest 
that all gastric ulcers seen clinically were produced in this 
way, but in certain conditions, as in septicaemia, bacterial 
emboli might be brought to the stomach, causing acute 
ulceration. Mr. Wilkie spoke of gastric ulcer caused by 
retrograde venous thrombosis after removal of portions of 
the omentum. Gastric ulcer could be produced in animals 
by injecting oily solutions into these veins, but ulceration 
following sepsis in the omentum was very rare in the 
human being. Dr. Gibson, in reply, said that his experi- 
ments only applied to the causation of gastric ulcers in 
cases of splenic infection. 


Curoyic Dtopenat Ines. 

Mr. D. P. D. Wilkie said he was about to describe a 
pathological and clinical entity not usually recognized by 
the pathologists—namely, a dilatation of the first three 
portions of the duodenum with congestion of its walls. 
The patients had chronic vomiting and sometimes periodic 
attacks of acute pain and vomiting, which might be 
diagnosed as gall stones. The duodenum was dilated 
up to the point where it was crossed by the mesenteric 
artery. Where slight visceroptosis was present the 
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artery was pulled upon by the small intestine and com- 
pressed the duodenum. Some of his cases had oceurred- 
in children, which showed that the condition might be 
a congenital abnormality. It was associated with duodenal 
ulcer, acute pancreatitis, and possibly with lesions of the 
biliary passages. The treatment was anastomosis-of the 
third part of the duodenum to the jejunum, 

Dr. Cruikshank said he had discussed this condition 
with a surgeon, but had not observed it in his post- 
mortem examinations. Dr. Stewart asked whether hyper- 
trophy of the duodenum was present in these cases. 
Dr. J. F. Gaskell had not observed the condition post 
mortem. He asked whether the condition was recog- 
nizable if the duodenum was not blown up with air. 
Dr. Dible suggested that laxity of the pylorus might 
have something to do with the condition. Mr. Wilkie, 
in reply, said that the intestine varied very much post 
mortem, and that it was doubtful whether pathologists 
would recognize the condition without a clinical history. 
Hypertrophy of the duodenal wall was present. He had 
seen two types of cases; in one the pylorus was relaxed, 
in the other it kept its normal tone. 


EXPERIMENTAL Tar CANCER. 

Dr. J. A. Murray gave an outline of the methods which 
had been used for producing cancer experimentally in 
mice. He found that when tar was applied to the skin of 
mice two or three times a week warty growths appeared 
after six months in a certain proportion of animals. Arti- 
ficial metastasis could be produced by autologous inocula- 
tion. With benign tissues growth ceased on inoculation, but 
malignant tumours grew progressively. Dr. J. F. Gaskell 
asked whether experiments in the production of cancer 
could be carried out aseptically so as to eliminate the factor 
of infection. Dr. Ford Robertson said that Dr. Murray’s 
experiments did not exclude the risk of infection. Dr. 
Archibald Leitch said that spontaneous tumours might 
always develop during experiments. He did not agree that 
only malignant tumours were transplantable. There was no 
hard and fast line between malignant and innocent tumours. 
Dr. Murray, in reply, said that sterilization would be an 
ideal method, but was impracticable in the animal body. 
He agreed with Dr. Leitch that there was no line of 
demarcation between malignant and innocent growths. 


SECTION OF PHYSIOLOGY. 

Mvcu interest was aroused at Thursday morning’s meeting 
of the Section of Physiology by the paper of Dr. Muir 
Evans upon the poison glands of fishes. After a brief 
summary of previous work, Dr. Evans proceeded to describe 
in a most lucid and complete manner the work he himself 
has undertaken. In the dog-fish and the weever poison 
glands are found in grooves on either side of spinous pro- 
cesses near the dorsal fins. The position varies in the 
other fish, which are a!so poisonous. A beautiful series 
of microphotographs illustrating the gross and minute 
anatomy of these glands was shown by the aid of lantern 
slides. ‘hat the secretion of these glands is responsible for 
the intolerable pain, severe local swelling, and other dis- 
tressing symptoms found in fishermen who have been stung 
by weevers can be proved by making extracts of the glands 
and by studying the effects of inoculating other animals 
with such extracts. As regards treatment of cases who 
have been stung by the poisonous fishes, injection of 
potassium permanganate, chloride of lime, and chloride of 
gold rapidly destroys the poison, and relief from pain is at 
once felt. Or. Evans has suggested that all smacks and 
trawlers should be provided with a Lauder Brunton snake- 
bite lancet (containing potassium permanganate crystals 
at one end), so that a really efficient remedy may be at 
hand. The haemolytic powers of weever’s venom have 
also been studied. Dr. Dale voiced the feelings of the 
whole Section in congratulating Dr. Evans upon the 
enthusiasm and energy by which he has found time, during 
the duties of general practice, to carry out researches of 
such great interest and practical importance. 

A severe attack upon physiologists in regard to their 
teachings about the function of saliva was made by Dr. 
Sim Wallace. He gave many reasons for doubting whether 
the function of saliva was to act as the first enzyme in the 
digestive process, though in fairness to physiologists it 
ought to be pointed out that they have hardly laid on this 
matter the insistence of which Dr. Wallace accuses them. 
He holds that the main function of saliva is to keep the 





————ay 
teeth clean of débris, which it does mainly by means of itg 
specia!ly adapted constituent, mucin, though ptyalin helps 
by dissolving any starch granules which have got lodged 
in the crevices of the teeth. The physiologists did not - 
take this attack entirely lying down, and propounded 
various criticisms and objections, to most of which Dr, 
Wallace made satisfactory replies. In particular, he 
expressed strong dissatisfaction with the work of the 
Mellanbys on the importance of an adequate fat-soluble A 
diet for the proper development of the teeth. The last 
paper was by Dr. C. H. Browniug upon the “ Chemotherapy 
of pyogenic infections, with special reference to the anti. 
septic properties of acridine compounds." 





SECTION OF ORTHOPAEDICS AND DISEASES 
OF CHILDREN. 
- Buioop Disease IN CHILDREN. 

A piscussion on blood disease in children was opened on 
the second day by Dr. Hugh Thursfield. He reviewed 
the history of the advances which had been made in the 
subject in recent years. He noted that no great advance 
in knowledge had been registered since the discovery 
of leukaemia in 1841. None the less, a mass of detailed 
observations had by now made it possible to classify the 
subject with fair precision. He first discussed the defini- 
tion of the term “anaemia,” and drew attention to the 
fact that the method of investigation of these diseases wag 
still mainly clinical, and that advance in future would be 
more likely to come from the experimental side. The 
lacunae in our knowledge were particularly striking in 
relation to the life-history of the various white cells in 
the blood. He laid down as a present-day classification 
of the anaemias three main types—namely, congenital, 
secondary, and primary anaemias. In relation to primary 
anaemia he challenged dispute by stating that there were . 
only three types of severe blood disease occurring in 
children before the age of puberty. They were leuk- 
aemia, purpura, and “ aplastic anaemia,” or, as he pre- 
ferred to term it, “ the grave anaemia of children.” He 
discussed the various problems of leukaemia in detail, and 
gave shorter notice to the rarer diseases belonging to the 
purpura group. He then discussed the treatment of the 
various types. His view was that at present prognosis 
must be pessimistic and treatment empirical. He had 
never seen a case of leukaemia recover permanently; in 
the other types of anaemia, unless a focus of infection 
were found, the disease progressed to death. In his 
experience blood transfusions were of no avail in impeding 
the march of these disorders. 

Dr. H. Brooker Mills, U.S.A., considered Dr. Thursfield’s 
classification as excellent, and referred to the tendency of 
late years to the linking up of marasmus as a blood con- 
dition. Dr. H. Morley Fletcher thought that the dogmatic 
position taken up by Dr. Thursfield should be an excellent 
stimulant to discussion. He referred to the comparative 
frequency of the occurrence of Mickulicz’s syndrome in 
the lymphatic leukaemia in children. As regards the 
result of treatment of the grave form of anaemia in child- 
hood, he was not so pessimistic as Dr. Thursfield. Dr. J. 
Thomson drew attention to some of the haemorrhagic 
diseases of infants. Dr. Findlay, Mr. Tyrrell Gray, and 
Dr. J. F. Gaskell also spoke. In reply, Dr. Thursfield 
stated that haemophilia and melaena neonatorum seemed 
to him examples of tissue diseases in which the haemo- 
poietic function was secondarily disturbed. Ho welcomed 
particularly the information that research by new methods 
into the calcium of the blood was going on actively at 
Cambridge. New methods were pre-eminently necessary 
for progress in this sphere. 

A short paper was read by Dr. Leonard Findlay of 
Glasgow on the “Prenatal treatment of syphilis.”: He 
gave an account of his experience of treatment of the 
mother during pregnancy and urged the importance of 
making not only stillbirths but also all premature births 
notifiable. Dr. McKenzie, Dr. Brooker Mills, Dr. Scur- 
field, and others took part in the discussion. Dr. John 
Thomson then followed with a short communication on 
“ Hypertrophic pyloric stenosis.” He gave acareful survey 
of the pathology of the condition, showing interesting 
slides of specimens and weight charts. Mr. ‘l'yrrell Gray 
contributed a statistical statement and put forward theories 
to explain the causation of the condition. Mr. Max Page 
and Dr, Findlay also spoke on the subject. 
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Bone TUBERCULOSIS IN CHILDREN. 


At the meeting on Friday, July 22nd, with Mr. R. C. 
Elmslie in the chair, Sir Henry Gauvain opened a dis- 
cussion. on the general principles of treatment in tuber- 
culosis of bone in children. It was noted that the last 
occasion upon which this subject had been discussed by 
the Association was in 1912, when Sir Harold Stiles had 
very strongly advocated the radical treatment of tuber- 
culosis in bones and joints. Shortly after this a campaign 
in favour of conservative treatment had developed, Mr. 
Tubby ‘being a strong supporter of it. The opener felt 
that now the treatment on conservative lines was firmly 
established. It was generally appreciated that in cases of 
joint and bone tuberculosis the local manifestation was 
merely a symptom of a general disease, and that it was 
essential to treat the disease as a whole, while paying 
proper attention to the local conditions. He referred to 
the recent methods of detecting tubercle bacilli in the 
blood, but said that further experience was necessary 
before the value of the procedure could be adjudicated 
upon. Turning to th actual method of treatment he em- 
phasized the importance of the local positional treatment 
of joints and the value of rest. He considered that 
secondary abscesses should never be opened and drained, 
but treated by aspiration. The main methods for 
improving the general resistance to the disease were helio- 
therapy and open air, sea bathing, and x rays. He was of 
the opinion that vaccine had a limited place and that 
possibly the newer chemio-therapeutic measures might 
prove of value. One type of disease in which he con- 
sidered early and radical surgical measures desirable was 
tuberculosis of bones of the skull. He then showed an 
interesting series of slides representing children with 
tuberculous infections leading an open-air life at Alton and 
Hayling Island. 

Mr. John Fraser referred to certain unusual cases of 
diffuse tuberculous osteitis of long bones. He thought 
the condition was usually due to a combination of 
tubercle and syphilis. Radical operation still remained 
necessary in a certain number of cases in Scotland 
owing to the very limited institutional accommodation 
necessary for the satisfactory carrying out of conservative 
treatment. Dr. Camac Wilkinson was of the opinion that 
the Key to future progress in dealing with this disease 
rested with the general practitioner, who should diagnose 
the earliest form of tuberculosis. He considered that by 
means of tuberculin injections a diagnosis could be 
established in all cases in which the primary lesion was 
still limited to the bronchial glands. Mr. F. C. Pybus 
considered that the persistence of tuberculosis in this 
country remained a blot on our social system. He 
emphasized the difficulties with which the medical man 
was faced in his attempts to carry out conservative treat- 
ment on modern lines. In the Newcastle area the almost 
complete absence of beds for this class of case enforced 
the use of radical surgery. 

Mr. Tubby said that Sir Henry Gauvain had realized the 
ideal towards which the speaker had worked for twenty 
years back. He referred to his part in the early campaign 
towards the climatic treatment of the condition. He asked 
Dr. Camac Wilkinson for details of his methods of treating 
bone and joint cases with tuberculin injections. Dr. 
Lockhart Stevens spoke of the spade work which should 
and could be done, both in the early recognition and treat- 
ment of tuberculosis in children by the general practitioner. 
He did not consider that large institutions were essential, 
but that a great deal could be done by the initiative of the 
doctor in country districts. Dr. Herzfeld noted that 60 per 
cent. of cases of bone tuberculosis in Edinburgh was con- 
sidered to be bovine in type. In her experience a family 
history of tuberculosis was the exception. Mr. Martin said 
that in the Liverpool area the single Thomas splint was 
never used to control the tendency to deformity in hip 
disease. In his hospital 84 per cent. of the cases admitted 
were discharged cured. Mr. McCrae Aitkin referred to 
the early radical treatment which he had seen and his 
conversion to more conservative methods. He spoke of 
the unsatisfactory results which he had experienced in the 
use of tuberculin in joint and bone tuberculosis. Dr. 
Cantac Wilkinson, in reply to Mr. Tubby’s question, showed 
charts of cases of joint disease successfully treated by 
ineaus of tuberculin. 

Sir Henry Gauvain replied, and noted that out of 150 





cases of bone and joint disease investigated in his clinic, 
27 per cent. had been demonstrated to be bovine in type; 
he had not noticed that the clinical -course of these 
cases was very different from those in which the infection 
was due to the human bacillus. Giving the general 
results of these cases he said that in 2,280, 2, were 
discharged with the disease arrested ; the total mortalit 
for this group had been 2.5 per cent. Dr. Lilico then rea 
(for Dr. H. M. Cargin) a short paper on milk control and 
tuberculosis; Dr. Scurfield and others joined in the 
discussion. 

On Thursday a demonstration of some old cases of 
congenital dislocation of the hip, showing the late results, 
was given by Mr. A. M. Martin. Professor W. E. Hume 
also showed some unusual cases of heart disease in his 
wards in the infirmary. 


SECTION OF OPHTHALMOLOGY. 


TREATMENT OF CorNeAL ULcERs., 

On the second day, with Dr. H. M. Traquair (Edinburgh), 
Vice-President, in the chair, a discussion on the treatment 
of corneal ulcers was opened by Mr. J. Veitch Paterson 
(Edinburgh). Commenting on the vulnerability of the 
cornea, he thought the main liability arose from the lack 
of blood supply in the structure; a secondary liability 
arose from the tension of the eyeball which kept the 
corneal tissue tense and unyielding, rendering it suscep- 
tible to trivial punctures and abrasions, the starting point 
of ulceration. He dealt with two forms of ulceration: 
(1) those in which the causative agent came from without; 
(2) those in which the state of the patient’s health was the 
main causative agent. Of the first group hypopyon ulcer 
was the chief exemplar, it, presented extreme danger to 
sight. Immediate treatment was urgent, and treatment 
in hospital. Workmen were becoming alive to the danger 
of this form of ulceration, so that now women in domestic 
work often presented the worst and most neglected 
cases. He urged the desirability of open treatment with- 
out bandages, and delay in the use of caustics snd 
cauteries. Of the second group relapsing ulcerative or 
strumous keratitis in children was of chief importance. 
His experience showed that as social conditions improved 
the disease lessened in frequency and severity. He urged 
that true economy would be served by the removal of 
affected children for treatment in country hospital schools. 
Those whose sight was seriously damaged were economic- 
ally inefficient and sank in the social scale. He contrasted 
the success of treatment under satisfactory hospital con- 
ditions and the wastefulness and lack of success attending 
the usual intermittent out-patient treatment. : 

Dr. Traquair (Edinburgh) said the main difficulty with 
hypopyon ulcers arose with the severe ulcers. Cases seen in 
the early stages were usually readily amenable to treat- 
ment of a simple order. For the bad cases they needed a 
treatment which would be effective and leave a minimum 
of scarring. His greatest successes had been by the use of 
zinc ionization; he described the methods he had em- 
ployed, and stated that these had been adopted abroad 
with equal success. The discussion was continued by 
Mr. A. 8S. Percival (Newcastle), Mr. D. M. Mackay (Hull), 
Mr. Bishop Harman (London), Mr. N. B. B. Flemming 
(London), Dr. T. L. de Courcy (Liverpool), Dr. John Hern 
(Darlington), Professor J. D. Wardale (Newcastle), Mr. 
E. H. E. Stack (Bristol), Dr. Inglis Pollock (Glasgow), and 
Dr. H. P. Bennett (Newcastle). Dr. Paterson replied. 

Dr. J. Alexander Wilson (Glasgow) read a paper on 
auto-toxaemia in ophthalmology, which was discussed by 
Dr. Moore (Gateshead), Mr. A. S. Percival, Dr. Mackey, 
Mr. Hern, Dr. Inglis Pollock, and Dr. Traquair. Dr. Alex. 
MacRae (Corbridge-on-Tyne) read a paper on nodular 
keratitis in Southern Arabia, which was discussed by 
Mr. N. B. B. Flemming, Dr. Caiger (Sheffield), and Mr. 
Moore. Mr. Bishop Harman gave a demonstration of the 
direct record scotometer, and Mr. E. H. E. Stack showed 
a new sterilizing drum for surgical dressings, and the 
Bristol pistol for the introduction of ophthalmic tabellae. 
The proceedings closed with a vote of thanks to the 
President and officers of the Section. 





In the list of those taking part in the discussion‘in the 
Section of Ophthalmology on the Causes and Prevention of 
Blindness, briefly reported last week (p. 153), the name of 
Dr. J. Alexander Wilson (Glasgow) was incorrectly given. 
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PREVENTIVE MEDICINE WITH INDUSTRIAL 
DISEASES. 


INDUSTRIAL HYGIENE AND THE COMMUNITY. 

Tuer business of this Section on the second day was 
entirely devoted to a discussion on the importance of 
industrial hygiene to the roamacgy Dr. E. L. Collis 
(Professor of Preventive Medicine, University of Wales) 
opened the discussion, and said that medical service 
during the past twenty years had gradually changed its 
outlook. In addition to the treatment of the sick and the 
impersonal public services concerned with broad questions 
of sanitation, the personal note was being sounded in rela- 
tion to the mother, the infant, the school child, as well as in 
the tuberculosis and venereal disease clinics. Means should 
be found to bring preventive medicine into direct personal 
relationship with adults generally, and industry provided 
a means whereby mutual benefit to the community and to 
industry would result. Marked differences in tho health 
of those engaged in various occupations existed, whether 
measured by recruiting statistics, mortality figures, or age 
distribution in different industries. A definite respon- 
sibility lay with employers, who owed a debt to the 
community. Industrial medicine properly applied could 
effect a saving on a conservative estimate of £140,000,000 
yearly on labour turnover, lost time, and industrial con- 
valescence. Industrial re-education of those maimed in 
industry was needed. The failure of industries to meet 
their responsibilities might result in a serious industrial 
upheaval. Sir Kenneth Goadby (London) said that indi- 
vidual susceptibility to poisoning and power of tolerance 
varied within wide limits. Investigations had shown that 
in T.N.T., as in lead poisoning, signs of absorption and of 
poisoning occurred for the most part during the first three 
months of employment. During convalescence workers 
might safely be employed in some other part of the 
factory away from poisonous processes. The work of the 
certifying factory surgeon was well done, and he should 
not be superseded by a whole-time officer. It had been 
found that amongst painters in the Hearts of Oak Society 
the principal affections from which they suffered were 
respiratory,-circulatory, and urinary, in this order, thus 
agreeing with the death returns of the Registrar-General. 
The nature of the lead poisoning occurring in painters was 
debatable, but if was agreed that dry rubbing down 
provided the main risk, and the inhalation of volatile 
products was important. The co-operation of the workers 
was needed, if the efforts of medical men were to be 
successful. 

Captain W. Elliot, M.P., also emphasized the need for 
removal of the suspicion that the factory doctor was an 
employer’s agent. He expressed doubts as to whether 
labour turnover and bad time keeping were not due to 
psychological rather than to pathological causes. Accurate 
information, as a result of studies in industrial hygiene, 
wowd be invaluable in the consideration of legislative pro- 
posals. Dr. Dearden (M.O.H. Port of Manchester) advo- 
cated an extension of the present industrial medical 
service, as had lately been accomplished in Belgium, and 
was in favour of utilizing the services of general prac- 
titioners. Dr. Kerr (M.O.H. Newcastle) referred to the 
need for more careful inspection of kitchens of public 
restaurants, etc., and was desirous that the responsibility 
for their inspection should be more closely defined. Dr. 
McKail (Glasgow) mentioned certain anomalies as regards 
the powers of factory surgeons. He was doubtful as to 
the extent of the labour turnover referred to by Professor 
Collis, and thought the same persons might be constantly 
changing their employment. Dr. Duncan (Stafford) made 
an earnest plea for the wider recognition of the services 
that might be rendered to the cause of industrial hygiene 
by general practitioners. Dr. Millar (M.O.H. Radnorshire) 
was in favour of closer co-operation between the factory 
surgeon and the school medical officer. Sir Thomas Oliver 
referred to certain experiments illustrating variations in 
tolerance, and advocated caution in accepting patients’ 
statements. Dr. Inglis (Hebburn) had found no difficulty 
during his forty years’ experience in gaining admission to 
factories by the exercise of tact. 

At the close of the session a resolution was unanimously 
passed, on the motion of Dr. Wynne (M.O.H. Sheffield), 
seconded by Dr. Kerr, recommending the Council to take 
into consideration the need for increased powers to be 








conferred upon local authorities in connexion with houses 
let in lodgings. ; 


The third day’s session was held in conjunction with 
the Section of Medical Sociology. Sir Jenner Verral} 
presided. The subject under discussion was“ The relation 
of the medical profession to local authorities in respect 
of rate-provided hospitals and’ clinics,” and a full report 
appears at p. 189. 


SECTION OF OTO-RHINO-LARYNGOLOGY. 

HAEMORRHAGE AFTER TonsiIL OPERATIONS. 
At the morning session on Thursday, July 21st, there wag 
@ Symposium on the various problems presented by haemor- 
rhage occurring in connexion with operations on the tonsils, 
The President (Dr. William Hill) in a few introductory 
remarks drew attention to the fact that complete renioval 
of tonsils was the most frequently performed of all surgical 
operations, and appealed for a sense of proportion in con- 
nexion with this subject. ‘I'he opening paper was read 
by Dr. Brown Kelly (Glasgow) on statistical records of 
serious and fatal haemorrhage resulting from operations 
on the tonsils. The speaker gave a review of the literature 
of the subject since the year 1887, dealing in more detail 
with papers published since 1916. Mr. O'Malley read a 
paper entitled “General and local conditions predisposing 
to haemorrhage, contraindications to operation, and pro- 
phylactic measures.” Dr. Whillis gave it as his expericnce 
that calcium lactate administered by the mouth was of no 
value as a prophylactic. He had found horse serum dis. 
appointing in its results when given after operation. He 
had never used it as a prophylactic. He advised taking an 
estimation of the coagulability of the blood in doubtful 
cases. Mr. Tilley and Mr. Woodman had a similar expe- 
rience. Dr. Dan McKenzie gave a warning against the 
use of adrenaline as a local injection during the operation. 
This was confirmed by Dr. Whillis, but Dr. Brown Kelly 
had not found adrenaline dangerous. 

Dr. G. A. H. Barton read a short paper on the rdéle of 
the anaesthetist in the limitation of haemorrhage during 
tonsil operations. ‘The paper was discussed by Mr. 
O'Malley, Mr. Perry, and Dr. Gordon Bell. Mr. Herbert 
Tilley read a paper entitled “ ‘The influence of operative 
technique in preventing or favouring serious haemor- 
rhage.” Mr. Musgrave Woodman followed with a short 
paper on the same subject, in which he related his per- 
sonal experiences, and advocated ligature of the vessels 
supplying the tonsils. 

Dr. Irwin Moore read a paper entitled “Local methods 
of arresting serious haemorrhage from the tonsil bed.” 
Dr. Dan McKenzie read a paper entitled ‘“ Some practical 
considerations on the treatment of haemorrhage during 
and after operations on the tonsils.” Mr. Sydney Scott 
gave a record of some personal experiences of post- 
operative haemorrhage. Mr. Watson-Williams showed a 
clamp for controlling haemorrhage. Mr. Gilbert Clubb 
showed a forceps for securing bleeding points; the 
instrument facilitates the application cf a ligature. Mr. 
T. H. Just read a paper entitled “Is it ever necessary 
to ligature the external or common carotid vessels?” 
and Dr. Leighton raised the question as to whether 
tonsillectomy should be performed on _ out-patients. 
Colonel John Kynaston read a paper on the question of 
unnecessary operations for removal of tonsils and ade- 
noids, with remarks on alternative methods of treatment. 
The paper was discussed by Messrs. Tilley, Sydney Scott, 
Hunter Tod, Whillis, O’Malley, Hill, Irwin Moore, 
Woodman, Frank Wilson, Gordon Bell, Clarke, and 
Hayton. Mr. Frank Wilson read a short paper on a fatal 
case of shawl-pin in the oesophagus. ‘The paper was 
discussed by the President, Dr. Irwin Moore, Mr. O'Malley, 
Dr. MacNab, and Mr. Hunter ‘lod. 

SECTION OF UROLOGY. 
CystiTIs. 
A MEETING of the Section of Urology was held on Friday, 
July 22nd, with Mr. J. W. Thomson Walker in the chair. 
A discussion was held on the diagnosis and treatment of 
cystitis, the subject being introduced by Mr. J. F. Dobson. 
Mr. Dobson said that he preferred the term infection of the 
urinary tract to that of cystitis, as the lesion was rarely 
confined to the bladder. ‘The treatment of these cases 
was on the whole extreme!y unsatisfactory, a state of 
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affairs that was probably due to the fact that the examina- 
tion of the patient was often incomplete and the diagnosis 
inaccurate. Thorough investigation of the urinary tract 
must be carried out, and a search made for a primary 
focus of infection elsewhere in the body. Sometimes as 
the result of an incomplete examination cases of urinary 
infection became labelled “nephritis,” and were treated 
in medical wards. To avoid such mistakes microscopic 
examination of the uriue must always be made for pus. 

In the discussion following the opening paper the treat- 
ment of urinary infections was passed under review. The 
majority of the speakers showed great scepticism of vacciue 
therapy. Renal lavage, although it brought about tempo- 
rary lmprovement, could ‘not be regarded as a radical cure 
of the condition. Forced fluids were useful, as also, in 
certain cases, were alkalis, urotropine, and acid phosphate. 

Mr. D. Clay then opened a discussion on renal trauma. 
As the result of having observed two striking cases in 
which death from haemorrhage had followed expectant 
treatment, Mr. Clay advocated exploration in all cases 
except those in which the trauma had been obviously very 
slight. When the kidney had been severely damaged it 
was occasionally advisable to retain the organ outside the 
abdominal cavity for a certain period, so that haemorrhage 
might be under control. Such a procedure would some- 
times save nephrectomy. In the ensuing discussion 
Mr. Clay’s policy of operation in all cases, except in 
those of an obviously trivial nature, was criticized as being 
unjustificd. : 

Mr. Sydney McDonald introduced the subject of the 
treatment of bladder growths. He subdivided such 
growths into benign, malignant, and doubtful. Recur- 
rence after diathermy was extremely common, and he 
cited several cases in which the recurrence had been 
obviously malignant in character, necessitating resection 
of a portion of the bladder wall. Altogether he was 
becoming doubtful as to whether diathermy should be 
used in patients over the age of 50. A similar tendency 
to distrust cases in which the response to treatment by 
diathermy was not immediately satisfactory was shown 
by other speakers. Diathermy, although of great value, 
was, in the opinion of the majority, to be used with great 
discrimination. ‘The President (Mr. J. W. Thomson 
Walker) concluded the morning's session by a description 
of the scope and technique of the open operation of 
prostatectomy. in planning the operation he stated that 
he had aimed at bringing the removal of an enlarged 
prostate into line with other surgical procedures, and com- 
pleting the operation under ocular control instead of 
in the dark. More cases died from haemorrhage after 
prostatectomy than had previously been admitted. By the 
open operation haemorrhage could be efficiently controlled 
and post-operative obstruction ensured against. 

In addition to those responsible for the opening papers 
the following took part in the discussions: Messrs. Swift 
Joly (London), Andrew Fullerton (Belfast), Kenneth 
Walker (London), H. N. Fletcher (Brighton). 

In the afternoon a number of interesting skiagrams 
were exhibited at a combined meeting of the Sections of 
Urology and of Radiology. The radiograms of biliary 
calculi were exhibited and explained by Dr. Robert Knox, 
and those of urinary calculi by Mr. Thomson Walker. 
Both meetings were well attended. 


SECTION OF DERMATOLOGY. 
CuraNEous AND VISCERAL TUBERCULOSIS. 
AFTER solue opening words of welcome from the President, 
Dr. John Farquhar Christie, a discussion on the associa- 
tion of skin tuberculosis with visceral and other tuber- 
culous manifestations was opened by Dr. 8S. H. Lancashire 
(Manchester). He drew attention to the frequent longevity 
of lupus cases in this country and their freedom from 
other varieties of tuberculous disease, points which were 
in marked contrast with the experience of Continental 
observers. He quoted in particular an investigation by 
Dr. Marsden, who reported that of fifty cases of lupus 
examined for signs of visceral tuberculosis there was only 
one definite case of phthisis, although twenty-one pre- 
sented some evidence of tuberculous predisposition. He 
concluded that whereas the causal relationship of 
primary and visceral tuberculosis with secondary cuta- 
neous tuberculosis is well established, the contrary 
causal relationship is not definitely established; that 





probably infection of the viscera does occasionally occur, 
but that the majority of cutaneous tuberculosis in this 
respect remain “ good lives.” 

Dr. Haldin Davis was of opinion that the frequency of 
tuberculosis of one organ or another was greater in lupus 
cases than in the mass of the population, and he was, 
moreover, of opinion that Dr. Marsden’s figures supported 
him to some extent. Dr. Kenneth Wills (Bristol) said that 
at one time he had thought that not more cases of phthisis 
were found among lupus patients than others, but he was 
not sure whether he might not have to modify that 
opinion. He was quite in agreement with Dr. Lancashire 
that it was an associated condition rather than a cause 
of visceral tuberculosis. Dr. Heath (Birmingham) drew 
attention to the frequency of lupus among dwellers in 
rural districts. Dr. Wells Patterson (Newcastle) and Dr. 
Dore (London) agreed with Dr. Lancashire that pulmonary 
phthisis was very rare in lupus patients. Dr. Cranston 
Low and Dr. MacCormac also joined in the discussion. 


SENSITIZATION AND Focat Sepsts. 

Dr. H. W. Barber (London) then opened the discussion 
on cutaneous sensitization and focal sepsis in the etiology 
of certain skin affections. After referring to the work that 
had been done previously on hay fever and the toxic dis- 
turbances due to food intolerance, he discussed the chief 
causes of protein sensitization. He showed that the 
influence of heredity was very important, and that sensi- 
tization to food and bacterial proteins was often acquired 
owing to gastro-intestinal disturbances. He regarded the 
condition as being closely allied to that known as ana- 
phylaxis. It was quite possible for certain portions of the 
skin to become sensitive to certain external irritants while 
the remainder was still immune. He then passed to the 
question of focal sepsis. The commonest point of foci of 
infection would be found in the teeth, the tonsils, the nose 
and its accessory sinuses, and also the intestines. The 
chief conditions of the skin which he considered were due 
to septic absorption were—first, eruptions of the erythema | 
multiforme type, examples of which he described, and 
showed that cure, or at all events striking improvement, 
followed the proper treatment of the exciting focal sepsis; 
secondly, certain cases of herpetic eruptions; and thirdly, 
many cases of eczema. He referred especially to eczema 
in children, which was often found to be due to sensitiza- 
tion to certain articles of diet, the commonest perhaps 
being oats, ingested in the form of porridge. In some 
cases brilliant results had followed the exclusion of this 
article from diet. In adults food sensitization was not so 
prominent as a cause of eczema. He also brought forward 
evidence to show that lupus erythematosus and alopecia 
areata were examples of disease due to focal sepsis. Most 
often the sepsis was found in the tonsils, and he had been 
able to cure some long-standing cases of both these diseases 
by removing the offending tonsil and the administration of 
autogenous vaccines. 

Dr. Cranston Low (Edinburgh) related some interesting 
experiments. Assuming that dermatitis due to external 
causes was an anaphylactic phenomenon, he had attempted 
to produce it artificially, and had succeeded, by scarifying 
the skin of his arm and rubbing in the leaf of the Primula 
obconica, in producing sensitiveness to this plant, to which 
previously he had been immune. He succeeded also in 
producing the same result in his brother, but in five 
other individuals he had failed. He pointed out that his 
mother had been naturally sensitive to this plant, and 
that therefore the influence of heredity was thereby 
demonstrated. He added that the sensitiveness was 
limited to the skin, and did not extend to the mucous 
membranes. He had rubbed the noxious leaf into the 
inner surface of his lip without any effect. He considered 
that the sensitiveness was due to something in the 
epithelial cell. He distinguished between urticaria and 
eczema, the former being a generalized true anaphylaxis, 
the latter an anaphylaxis of the skin only. 

Dr. Haldin Davis considered that focal infection was 
associated typically with an exudative type of eruption, 
and was not inclined to admit that lupus erythematosus 
and alopecia areata were examples of focal infection. 
Dr. Keuneth Wills discussed various modifications of 
eczema, especially follicular eruptions associated with 
pityriasis of the scalp, which he considered to be dependent 
on protein sensitization. 
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Sxm Diseases IN PENSIONERS. 

Dr. Henry MacCormac (London) opened the discussion 
on dermatological patients among war pensioners. He 
divided them into three groups: 1. Diseases definitely due 
to war service. 2. Diseases where it is open to question 
how far war service might have caused or aggravated the 
condition. 3. Diseases where the condition should not be 
attributed to war service. He said that it was sometimes 
difficult to decide into which group any particular case 
should be included. When the first attack took place 
while the patient was on war service it was his rule to 
ascribe it to his service. When the patient had had a 
considerable period of freedom from the disease previous 
to enlistment he also as a rule considered that the disease 
was not merely aggravated but caused by service. The 
cases where the condition could not be attributed to war 
service included cases of feigned eruption and self-inflicted 
dermatoses, sometimes extremely difficult to diagnose, and 
still more difficult to treat successfully, but admission to 
hospital made the control of these patients much easier 
than it was in the out-patient department. It was 
extremely rare for the dermatologist to succeed in 
obtaining satisfactory evidence of real fraud on the part 
of tho pensioner. 

Dr. Cranston Low said that in some cases diseases were 
due to military service contrary to what might have been 
expected. He gave an example of a man who was 
vaccinated on joining the army and a fortnight later 
developed a spot of psoriasis on the vaccination area 
which subsequently spread all over him. He considered 
this was due to military service, for if he had not been 
re-vaccinated for military purposes he would not have 
contracted psoriasis. 


RADIOLOGY AND ELECTRO-THERAPEUTICS. 

Dr. Ropert Knox presided over this Section on Friday, 
July 22nd, and in opening the proceedings referred to the 
late Dr. Ironside Bruce, the President-elect, who, he said, 
probably sacrificed himself in the prime of a most useful 
career by his devotion to research. The tragic circum- 
stances of his last illness had drawn attention to the 
changes induced by penetrating radiations particularly 
upon the blood constituents, and these, when fully investi- 
gated, might lead to very important discoveries as to the 
method of action of the rays from the x-ray tube or from 
radium. Dr. Knox deprecated the recent lay press an- 
nouncements of radical changes in the treatment of cancer 
by x rays, and said that it was greatly to be deplored that 
such announcements should have been made public before 
sufficient time had elapsed for a thorough testing of this 
method of treatment. From these announcements it 
might be presumed that no work had been done by British 
radiologists, and that they were hopelessly behind Conti- 
nental workers, but the fact was that radium and z-ray 
treatment of malignant growths had been carefully studied 
in many centres in this country for years, and radiologists 
were fully alive to the value of these agents in treatment. 

A paper was then read by Professor S. Russ on some 
contrasts in the effects of «rays and radium upon blood 
cells. Professor Russ’s general conclusion was that both 
@ rays and gamma rays might be expected to cause 
lymphocytes to disappear from the circulation. Dr. J. C. 
Mottram read a paper on the use of blood counts to 
indicate the efficiency of z-ray and radium protection. He 
entered briefly upon a general survey of the biological 
actions of raaium in order to discover to what extent 
blood changes might be used as an indicator of over- 
exposure, and upon a detailed consideration of the blood 
changes in order to determine what constituted a small 
deviation from the normal], and then put forward certain 
conelusions based upon the changes to be found in the 
blood of z-ray workers. ‘lhe subject was further discussed 
by Dr. Archibald Leitch, who criticized certain of Dr. 
Mottram’s conclusions, and suggested that the part played 
by psychic phenomena in the changes should not ba over- 
looked; by Dr. G. Lovell Gulland, who discussed the 
various blood diseases in turn, in particular the different 
varieties of leukaemia, of which chronic myelocythaemia 
was the most favourable form for radiation; and by 
Dr. Gamlen, Dr. J. B. Waters, Dr. Hope Fowler, and Dr. 
J. Metcalfe. The last named suggested certain means by 
which x-ray workers might diminish the evil effect of 
radiations upon themselves; these were the ventilation of 
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workrooms, the protection of apparatus, limited hours of 
work, consumption of fluids (water or light lemonade) 
and fresh-air exercise. ” 
A discussion on surgical diathermy was opened by Dr, 
EK. P. Cumberbatch, who described his own clinical ex. 
periences of the method, and the types of malady in which 
it could be used to the best advantage, and by Dr, Q, 
Saberton, who claimed for surgical diathermy certain ad. 
vantages over cutting operations in particular instanceg,, 
The papers were discussed by Dr. William Hill, who testified 
to the value of diathermy in certain cases, although he wag 
not able to declare that the results were uniformly good, 
In the afternoon the Section met again, when the Presi- 
dent and Mr. Thomson Walker gave an exhibition of 
lantern slides and prints to illustrate the value of radiology 
in the differential diagnosis of diseases of the urinary tract, 
Dr. Knox especially emphasized the value of the lateral 
position both in gall bladder and kidney work. 


JOINT DISCUSSION ON RENAL EFFICIENCY TESTS, 


THE Section of Medicine held, on July 22nd, a joint dis- 
cussion on renal efficiency tests with the Sections of 
Pathology and Bacteriology and of Physiology, Pharma. 
cology, Therapeutics and Dietetics. Professor Hugh 
Maclean said that in recent years much attention had 
been given to renal efficiency tests, and we were now in 
a position to assess the condition of the kidney with con- 
siderable accuracy. The principal tests he used were as 
follows: 

1, Estimation of urea or non-protein nitrogen in the blood. 
The former was easy to determine, and from the clinical aspect 
as useful as a determination of non-protein nitrogen. Normally 
the blood urea varied from 20 to 40 mg. per 100c¢c.cm. Uutil 
three-quarters of the kidney substance was put out of action 
there was no accumulation of urea in the blood. Blood urea 
estimations were therefore chiefly of value in cases where the 
clinical condition had already given the information required. 
Concentration of urea in the blood had no reiation to uraemia, 
except that both were the result of renal insufficiency. It was 
possible to bring down the blood urea to normal by cutting off 
proteinsin the diet, but uraemia was not thereby averted. The 
test was, however, valuable in acute nephritis. When the blood 
urea rose steadily a fatal termination was probable, even in cases 
which appeared clinically to be doing well. 

2. Thediastatic test. Estimation of diastase in the urine was 
of some value, but should never be taken alone. 

3. The phenolsulpho-phthalcin test was useful but difficult to 
carry out with accuracy. 

4. The urea concentration test was simple, it being only 
necessary to give the patient 15 grams of urea and then 
estimate its output in the urine one hour and two hours after- 
wards; if more than 2 per cent. was excreted the kidney could 
be considered fairly healthy. 

The only useful test for salt tolerance was the presence 
of oedema. The kidney might be unable to excrete either 
water or salt; if water could not be excreted salt was 
retained, and conversely if salt was retained enough water 
had to be kept in the body to bring the concentration to 
0.6 percent. Neither high blood pressure nor the presence 
of albumin in the urine was necessarily associated with 
renal defect. 

Professor F. D. Boyd discussed several of the best known 
tests. From the general practitioner’s point of view a 
simple test was to examine the quantity and specific gravity 
of the urine at frequent intervals for twenty-four hours; 
in health less water and solids were excreted at night. 
Unfortunately a uniform excretion of salts and water 
which should indicate a damaged kidney was not always 
present in grave renal disease. Neither the potassium 
iodide or the phthalein was always reliable. As regards 
blood urea it was found that when it amounted to less than 
50 mg. per 100 c.cm. the prognosis was favourable. Over 
this a stringent non-protein diet was indicated. If the 
urea rose above 100 mg. the prognosis was grave. 

Dr. Mackenzie Wallis said that after a considerable ex- 
perience of urea tests he had limited them to four or five 
which he considered useful. He placed the water test first 
owing to its simplicity; 500 c.cm. of water were given 
and the volume of urine measured every half-hour for 
four or five hours. A normal kidney would excrete the 
water during the first hour no matter how much were 
given. Secondly, the estimation of blood urea, which had 
already been emphasized by other speakers. ‘Thirdly, he 
emphasized his belief in the diastatic test. Fourthly, he 
spoke of the usefulness of the urea concentration test. He 
lad also made some investigations as to the amount of 
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sugar in the blood in different forms of nephritis. He 
found it was raised in proportion to the severity of the 
disease. The urine contained less than the normal amount 
of sugar. With the tests he had outlined a distinction 
could be drawn between eclampsia and chronic paren- 
chymatous nephritis in pregnancy. 

Dr. MacAdam spoke of his results in surgical cases 
where there was obstruction of the lower urinary tract. 
He did not think the urea concentration test was reliable 
in this class of case. Dr. D. Wells Patterson spoke of his 
experience among pensioners invalided from war nephritis. 
He agreed as to the importance of the water test and 
thought that inability of the kidney to excrete water was 
an argument against the “flushing out of the kidneys” 
which was taught as the correct treatment for nephritis. 
The urea concentration and diastatic tests gave great help 
in estimating the improvement in cases. He thought that 
the degree of damage and recovery of the kidney could be 
estimated to some extent by the cardio-vascular changes. 
Dr. R. Errington had worked along the lines suggested by 
Dr. Maclean in assessing pensions after war nephritis. 
The results of the urea concentration and diastatic tests 
had corresponded in 85 per cent. of 1,000 cases. 


JOINT DISCUSSION ON ENCEPHALITIS 
LETHARGICA. 
On July 22nd a joint discussion on encephalitis lethargica 
was held by the Sections of Medicine, and Pathology and 
Bacteriology. Lord Dawson of Penn presided. 

Dr. Edwin Bramwell (Edinburgh) opened with a brief 
summary of the present state of our knowledge of the 
disease, commenting on its widespread incidence, serious 
mortality, and being a new disease in the experience of 
living mau. ‘The nomenclature was criticized, but there 
appeared to be graver objection to epidemic encephalitis. 
The onset varied: in some cases there were‘ marked pro- 
dromal symptoms, while in others the onset was acute 
with no history of prodromata. Common prodromal 
symptoms were lethargy, insomnia, headache, tremors, 


diplopia, and difficulty in micturition; muscular pains, 


possibly of thalamic and not peripheral origin, might be 
very misleading. The onset might simulate apoplexy. 
Few diseases had such a variety of symptoms. Clinical 
experience showed it to be an infective process; patho- 
logical investigation showed infiltration of the central 
nervous system, oedema, neuroglial proliferations and 


infarction due to thrombosis. The nerve cells and fibres 


often showed but little change. All ages and both sexes 
suffered, but especially middle-aged adults, in the colder 
months of the year, when influenza was rife. There were 
very few instances of contagion. The disease had been 
reproduced experimentally in monkeys and rabbits, and 
there was evidence to show that the infection entered 
through an injured nasal mucosa. There was no evidence 
to prove that there were human carriers. The organism 
probably resembled that of poliomyelitis, but presumably 
no direct relationship existed between acute poliomyelitis 
and lethargic encephalitis; there was, however, pro- 
bably a liaison between influenza and _ encephalitis 
lethargica. In diagnosis laboratory methods were at 
present of little help. The French symptom complex— 
lethargy, fever, and ocular paralysis—was seen in 1918, 
but, the type of disease having altered considerably, it 
should now be abandoned. Diagnosis must be made from 
mode of onset, presence of prodromal symptoms, febrile 
disturbance, and certain special symptoms—ophthalmo- 
plegia, nystagmus, blurring of vision, lethargy, and the 
mask-like face seen only in this condition and in Parkin- 
son’s disease. Korsakow’s psychosis and various forms 
of involuntary muscular movement might be met with; 
very little advance in treatment had been made, but 
Netter’s results with turpentine fixation abscess were 
striking. : 

Dr. Da Fano (London) showed lantern slides of nerve 
cells containing granules surrounded by a halo which he 
and Dr. Helen Ingleby had described in cases of human 
disease. The same appearance was found in experimental 
monkeys, and similar granules were met with in the 
tissues around the infiltrated area or in wandering cells. 
In a very acute case a number of nerve cells in the 
medulla were surrounded by similar bodies. He showed 
similar bodies in the salivary gland and leucocytes, and 
some—free in the tissues—which appeared to be the same as 
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those found in the central nervous system. Similar bodies 
occurred in rabies. He mentioned a correspondence with 
Dr. A. H. Booth, of Victoria, in which the latter stated 
that he had found minute actively motile bodies with a 
central granule in the blood plasma and gland juice of 
patients with encephalitis lethargica. Dr. Da Fano had 
been unable to stain these bodies in slides which Dr. Bootli 
had sent him. Dr. C. H. Melland (Manchester) considered 
that the disease, though probably closely related to polio- 
encephalitis, was not identical. Epidemic encephalitis wag 
a better name, or, on account of the protean nature of the 
symptoms, encephalitis polymorphica would be a bettex 
name. Many minor cases of the disease were never recog: 
nized, and consequently the study of the epidemiology was 
very imperfect. It was probable that infection was spread 
by these mild undetected cases, which showed very few 
symptoms, especially no lethargy. He related a series of 
cases illustrating mistakes in early diagnosis and other 
mild examples of the disease which might have been 
missed. Dr. Da Fano exhibited in the pathological 
museum both macroscopic and microscopic preparations 
illustrating the pathology of the disease. 











K ebielus, 


ENVIRONMENT AND ANATOMY. 

Ove of the recent publications of the club called “ Ye Sette 
of Odd Volumes” is entitled The Influence which our 
Surroundings Exert Upon Us. It is written by Sir 
ArBUTHNOT Lang, “chirurgeon to Ye Sette,” who quotes 
the motto of the club, “ Delightful, is it, to play the fool, 
when we’re out of school,” a free translation of Dulce est 
desipere in loco. Is Sir Arbuthnot Lane in the present 
instance out of school? If he is, he is playing the fool 
in a charming manner, and his foolery is all based upon 
keen observation and close thinking. 

The author in this essay, which is printed for private 
circulation, sets out to show that every portion of the 
body, other than the brain, alters very definitely with any 
mechanical variation in the surroundings. He recalls his 
early observation that the skeleton and its joints undergo 
marked and definite changes when exposed to abnormal 
conditions, and illustrates this by the examination of the 
skeletons of men who have been engaged in the same 
laborious occupation during the whole of their working 
life. The result of such labour, pursued for a number of 
years, is that the bony system of some labourers differs 
more from the normal than does the normal from the 
higher ape. He lays down certain propositions to which 
he would give the form of laws: That (1) the skeleton 
represents the crystallization of lines of force; that 
(2) pressure produces change; that (3) strain produces 
change ; and that (4) without the apparent exercise of 
pressure or strain a new mechanical condition may 
develop, or an old one may be modified in a manner advan- 
tageous to the individual in his special relation to his 
surroundings. 

This last law is well known, for it has been shown long 
ago that changes involved by the great variability of all 
complex organic structures furnish material for endless 
modifications according to the various needs due to adverse 
customs and habits. Sir Arbuthnot Lane cites the coal- 
heaver, the coal-trimmer, the deal porter, the brewer's 
drayman, and the shoemaker, and points out variations in 
portions of the skeleton of men pursuing such occupations, 
variations brought about in accordance with the needs of 
their customs and habits. He shows that the skeleton 
may differ considerably from the normal, according to its 
mechanical relationship to its surroundings, and that this. 
tendency to variability is associated with a considerable 
economy of function. From this he goes on to maintain 
that the soft parts are affected in similar ways, and brings 
an accusation against civilization for the frequent ill- 
working of the large intestine and the action upon this 
gut of constipation and gravity, so that instead of its being 
an honourable portion of the alimentary canal, its function 
has degenerated to be that of a mere cesspool. Sir 
Arbuthnot states that, in consequence, diseases such as 
rheumatism, rheumatic gout, tubercle, cancer, and a host 
of other complaints arise—being due to auto-intoxication 
from the cesspool—and states that in an individual whose 
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digestive processes are perfectly normal these diseases, 
save cancer, would probably not occur. He would cure 
them by the “ effectual sterilization of the contents of the 
stomach and small intestine.” He then discusses the 
effect on the intestines of the development of certain 
accessory ligaments, due, as he maintains, to the action of 
gravity and the abnormally low condition of the bowel; he 
makes the statement that “everything that develops 
during lifetime to enable the individual to accommodate 
himself to special surroundings tends to shorten life.” It 
is possible that everyone will not agree with this, for 
frequently anatomical characteristics are modifications in 
structure due to function and exaggerated by habit. 

Are the peculiarities which Sir Arbuthnot Lane has 
described in the skeletons of men pursuing these various 
occupations to be considered functional or pathological ? 
It might be urged that the coal-heaver, if he did not 
develop the changes in his skeleton, might not be able to 
continue at his occupation, and so on in the others. Many 
years ago it was shown that in Eastern races! squatting 
1abits conduce to the modification of the bones and inter- 
vertebral discs in the small of the back, as well as to 
certain changes in the knee, hip, and ankle joints. These 
are not pathological, they are functional, and they enable 
the individual to adapt the position of ease with much 
greater facility than the European. The vertical diameters 
of the anterior surface of the bodies of the lumbar vertebrae 
in the Europ: a. are collectively greater than the vertical 
diameters of the posterior surface of the same vertebrae. 
The very opposite of this is found in Eastern races, for 
their bodies are thicker behind than in front. Amongst 
Europeans they are thicker in front than behind. Why 
these differences? They are conducive to a power of 
overflexion in the lumbar region, and the squatting habits 
conduce tothe modification of the bones and intervertebral 
discs in the small of the back. Also a very common 
peculiarity of the fifth lumbar vertebra is the presence of 
large accessory processes in which the mammillary pro- 
cesses, though marked, are not very large. The costal and 
accessory processes form a mass of considerable strength, 
bifid at the extremity. These changes are also functional. 

It is interesting to add that in the Punjabi female the 
lumbar region is more convex than in her country man, 
just as European females have the lumbar spine more 
convex forwards than European males. The gravid state 
is the probable explanation of the convex condition of the 
lumbar curve in women, whether of the light or, in the 
case cited, in the dark races. The man who carries the 
big drum holds back his shoulders and curves the small 
of his back; a woman with a pregnant uterus is also 
carrying a weight in front, and accommodates her spine 
so that the centre of gravity should fall in the most 
advantageous position whilst in the upright posture. 

Where does function end and where does pathology begin ? 
We are inclined to think that the one can run into the 
other; there is nothing more true than that our sur- 
roundings exert a most important influence upon us. 
Bernard Shaw put the position in a popular way when he 
said recently that “the great factor in evolution is use 
and disuse.” ‘Though we may not be able to accept his 
statement that “if you have no eyes and want to see, and 
keep trying to sce, you will eventually get eyes,” we may 
agree that his further proposition, “ if, like the moie, or a 
subterrancan fish, you have eyes and do not want to see, 
you will lose your eyes,” expresses the truth, though in a 
rather topsy-turvy way, since the loss of the sense of sight 
is due not to the will but to disuse. 

Sir Arbuthnot Lane goes on to apply to the brain the 
principles he has dcduced from the study of the skeleton. 
He thinks it “fsir to assume that a definite change 
analogous to that which takes place in the rest of the 
body in response to physical surroundings arises in ‘the 
brain in response to variations in the mental surroundings 

of the individual.” He frankly supports the doctrine of 
the transmission of acquired characteristics. ‘“I believe,” 
he says, “ that the arrangement of the cells in the parent’s 
brain, as the result of education and environment, being 
developed at an early age, long before those which result 
from labour, and before any of the offspring have been 
born, are much more readily transmitted than changes in 
the mechanics of the skeleton.” Further, he holds that 





1R. Havelock Charles: Journal of Anatomy and Physiology, vols. 
XXVi, xxvii, xxviii; Scientific Memoirs, Medical Officers, Army of 
India. vol. viii. 
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the proper appreciation of the great importance of mental 
environment throws a light on the value of education ag 
carried out at the present time. It behoves us, he says, tg 
determine very, early in the life of the individual what com. 
bination the cells of the brain can make most readily to 
secure the greatést advantage. Considerations of this king 
lead him to condemn the practice of subjecting girls to the 
same education as boys. Finally, he urges that the choice 
of the method of education should b2 much more serious} 
regarded than at present, and should be determined by 
scientific meu specially trained for the purpose. 

The delightful essay which forms this opusculum was, 
we understand, read to the Club after dinner, and we 
trust that the influence it exerted upon the audience wag 
as euphoric as it must have been edifying. 





THE EARLY DIAGNOSIS OF THORACIC 

TUBERCULOSIS. 
Dr. Ciive Riviere’s compact and well-written handbook 
on The Early Diagnosis of Tubercle? has evidently become 
recognized as a standard guide and source of reference, 
for a third edition has been called for within two yearg 
of the second, which was much modified, as was noted 
in the review published in our columns (British MeEpicat 
JournAL, 1919, i, 769). On the present occasion compara. 
tively few changes have been found to be necessary; 
the work remains practically the same in size and the 
number of figures is unaltered. The author has made a 
few additions to the section on differential diagnosis, and 
a few alterations will be found elsewhere. Its two parts 
deal with intrathoracic tuberculosis in the adult and in 
the child respectively, and each of them contains full 
descriptions of the physical signs of tuberculosis of the 
lungs and of hilum tuberculosis, and also of special dia- 
gnostic tests, such as skiagraphy, examination of the 
sputum, tuberculin reactions, and complement deviation. 
Hence, while there is a complete account of intrathoracic 
tuberculosis, the diagnosis of tuberculosis elsewhere comes 
under consideration only by means of some of the special 
diagnostic tests. 

The feature of Dr. Riviere’s book to which we desire 
especially to call attention is the full account of hilum 
tuberculosis; in the first edition the account of this con- 
dition in the adult occupied two pages, but now, as the 
result of further experience and special interest, Dr. Riviere, 
finding that this condition which he formerly regarded 
as rare is in reality common, gives a valuable descrip- 
tion covering eighteen pages. In children hilum tuber- 
culosis is the common form of pulmonary tuberculosis, the 
disease starting in the lymphatic glands at the roots of 
the lungs and creeping into the lungs along the lymphatics 
accompanying the bronchi and vessels. ‘There is a clear 
exposition of the means of diagnosing this morbid change 
which is usually bilateral and leads to well-marked shrink- 
ing of both apices, as shown by measurement of Krénig’s 
area, Which is described as the sign manual of hilum tuber- 
culosis. In no other available handbook is the subject 
of hilum tuberculosis so fully and so lucidly described. 


GUTHRIE’S FITZPATRICK LECTURES. 
Durinc the last few weeks three volumes of the FitzPatrick 
Lectures have been issued by Sir Clifford Allbutt, Professor 
Browne, and the executors of the late Dr. Leonard Guthrie 
respectively. Seventeen volumes of these lectures have 
now been published, and Sir Norman Moore, who designed 
the lectureship at the Royal College of Physicians for 
the purpose of encouraging the study of the history of 
medicine, must be heartily congraiulated on the success 
that has attended his efforts. ‘The increasing interest 
shown in this branch of medicine is due largely to the 
establishment of these lectures, and it is fitting that the 
College of Physicians of London with its wealth of medical 
tradition and history should have been among the first 
to direct the attention of physicians to the importance of 
this subject. Great Britain, perhaps, has accorded a some- 
what tardy recognition of the value of the study of medical 
history, but that reproach has been removed, and it is safe 
to say that the subject receives now in this country as 
much attention as it does on the Continent and in 
America. 

2 The Early Diagnosis of Tubercle. By Clive Riviere, M.D., F_R.C.P. 


Third edilion. London: Henry Frowde, and Hodder and Stoughton. 
1921. (Cr. 8vo, pp. 334: 35 figures. 15s. net.) 
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We welcome the appearance of the FitzPatrick lectures 
of the late Dr. Lzonarp GurTariE on Contributions to the 
Study of Precocity in Children, and on the History of 
Neurology,’ for they form a memorial of his learning and 
of his charming personality. Nor do we regard it as in 
any way detrimental to the memory of Guthrie that his 
executors have decided to publish the lectures as they 
existed in the manuscript left among his papers, for surely 
all will understand that Guthrie intended these notes to 
serve the purpose only of making one day a complete 
work. As they exist however, in this posthumous publica- 
tion we have no difficulty in discerning the peculiar and 
excellent qualities that characterized all his work, for 
Guthrie was a literary artist, and he had in an unusual 
degree the capacity for presenting his scholarship and his 
wide knowledge in a pleasing setting. Unobtrusively he 
stood behind the curtain and, for the benefit of others, 
made his subjects on the stage exhibit their characters, 
and while they amused and interested the audience he 
also was enjoying the performance as much as any. 

These lectures show the author’s wide acquaintance 
with literature, and in that part devoted to the study of 
precocity in children it appears that he has laid under 
contribution the whole field of biographical knowledge for 
illustrations of the various forms of that abnormality. 
The section devoted to the history of neurology is, we 
think, by far the better, and we commend it as a complete 
review of the history of the subject. Particular mention 
should be made of the criticism of Galen’s views of 
neurology, for it is a clear exposition of the state of 
knowledge regarding that subject in his time. From that 
period the progress of neurology is traced in a very able 
manner, and we doubt if a better account of the subject 
has been written. 

The book is acceptable also because it recalls to us 
those excellences of mind and personality that won for 
Guthrie hosts of friends. It also brings home to us a deep 
sense of the loss sustained by us all in his untimely death. 





“ ENCYCLOPAEDIA MEDICA.” 
Tue sixth volume of the second edition of the Hncyclo- 
paedia Medica, under the general editorship of Dr. J. W. 
BALLANTYNE,' was reviewed in our columns on January 24th, 
1920, and the seventh volume has just been published. 
Nearly half of this well-printed instalment is devoted to 
seventeen articles dealing with various aspects of Labour, 
and for no less than nine of these the indefatigable editor 
has made himself responsible. This section of the volume 
is copiously illustrated by 152 figures and contains five 
new articles, describing respectively the stages and dura- 


_tion of labour, its management, post-partum haemorrhage, 


accouchement forcé, and symphysiotomy and pubiotomy, 


_all from the editor’s pen. 


Tie remaining half of this volume contains eleven main 
articles, all of which have been revised, and a number of 
short entries with cross references. Mr. Hurry Fenwick 
has rewritten “The surgical affections of the kidneys,” 
and in summing up rather adversely on decapsulation 
remarks that the surgeon who carries out this procedure 
“in order to do something ” leaves a very difficult kidney 
for any subsequent operation, as dense connective tissue 
rapidly embeds the kidney and renders subsequent dissec- 
tion tedious and ligation of the pedicle hazardous. Medical 
diseases of the kidneys find their place in a later volume 
under nephritis. Mr, F. A. Juler’s article on the iris and 
ciliary body is illustrated by four successful plates, three 
of which are coloured. Professor Alexis Thomson con- 
tributes two comprehensive articles on the allied subjects 
of diseases of joints and diseases in the region of the knee- 
joint, and Mr. Romanis has revised the account of injuries 
of the knee-joint. Dr. John Orr has been made responsible 
for the subject of invalid feeding, which was originally 
dealt with by Dr. Chalmers Watson. The editor must 
again be warmly congratulated on his success in an 
undertaking made exceptionally difficult by post-war 
uncertainties. 





3 Contributions to the Study of Precocity in Children. The History 
of Neurology, By Leonard George Guthrie, M.A., M.D., F.R.C.P. 
1921. London: Eric G. Millar. (Demy 8vo, pp. 160. 6s.) 

4 Encyclopaedia Medica. Vol. vii: Intestines to Labour. Second 


edition. Under the general editorship of J. W. Ballantyne, M.D., 
C.M., F.R.C.P.E. Edinburgh and London: W. Gieen and Son. 1921. 


(Roy. 8vo, pp. 611; 4 plates (3 coloured), 173 figures. 16s.) 
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NOTES ON BOOKS. 


THE author of the Clinical Examination of the Nervous 
System,’ Dr. MONRAD- KROHN, is a neurologist well known in 
Norway, his own country, and also one who has studied 
his subject in Great Britain and elsewhere. His book 
describes very clearly the system of examination of nerve 
patients which his wide experience has led him to employ 
in his own clinic. It includes, we note, due attention ta 
the mental condition of the patient. The author, indeed, 
rather emphasizes the fact that neurology and psychiatry 
should work hand in hand. It seems not unlikely, there- 
fore, that the prophecy of Dr. T. Grainger Stewart in his 
Foreword will come true—namely, that the book will be 
welcomed not only by students and those engaged in 
general practice, but by all who are interested in the 
study of the nervous system. The book is not a transla- 
tion, but has been written in English by the author. 


Dr. COLEs’s Critical Microscopy® is a small book the 
object of which is to explain how the maximum of effi- 
ciency can be obtained from the microscope. It is difficult 
to know for what class of worker the book is intended. 
Obviously a manual of less than a hundred pages is not 
meant for the very few who possess expert knowledge of 
the optics of the microscope. On the other hand, the style 
in many places is too technical for most medical men, who 
use the microscope only as an adjunct to their profession. 
Terms such as ‘* Ramsden disc,’’ ‘‘ numerical aperture ’’— 
to mention two only—are introduced into the text, without 
any attempt to define them. This would seem to be the 
chief defect of an otherwise serviceable book. Good advice 
is given on the microscope lamp and colour screens—points 
too often neglected by casual users of the microscope. The 
sections on micrometry and the care of the eyes are excel- 
lent, while the type of simple camera for microphotography 
as used by the author merits attention. 





5 Clinical Examination of the Nervous Sysiem. By G. H. Monrad- 
Krohn, M.D.Christiania, M.R.C.P.Lond., M.R.C.S.Eng. With a 
Foreword by T. Grainger Stewart, M.D., F.R.C.P. London: H. K. 
Lewis and Co., Ltd. 1921. (Cr. 8vo, pp. 135: 12 figures. 6s. net.) 

6 Critical Microscopy. By Alfred C. Coles, M.D., D.Se., 
M.R.C.P.Lond., F.R.S.Edin. London: J. and A. Churchill, 1921, 
(Roy. 8vo, pp. 108; 8 illustrations. 7s. 6d. net.) 








APPLIANCES AND PREPARATIONS. 


A High Tension X-ray Apparatus. 

A HIGH-TENSION transformer for use with the Coolidge x-ray 
tube has been introduced by the Medical Supply Association, 
Limited (167-185, Gray’s Inn Road, London, W.C.). This 
‘Radiometric ” apparatus, as it is called, has been designed 
with the object of affording the x-ray worker increased 
facilities for the control and measurement of the variable 
factors which go to the making of an z-ray photograph. 
These factors are the voltage (governing the penetration of the 
rays), the current or milliampérage, the distance between the 
anode of the tube and the plate, and the time of exposure. It 
is obvious that if the first three factors are exactly known 
the results to be produced in a given unit of time can be 
accurately forecast. The instrument takes its name from the 
provision of a sliding-rule exposure meter which assisis the 
user to arrive at a correct assessment of the time of exposure, 
having regard to the other factors involved. A feature of the 
apparatus is the adoption of a twin secondary winding which 
has the effect of producing a much higher voltage than would 
be possible if the same weight of wire were employed on a 
single secondary winding, and thus the heavy discharge 
necessary for rapid radiography is available when desired. 
The manufacturers claim thatit is possible with this apparatus 
to obtain an x-ray photograph of any part of the body with a 
maximum exposure of one second. Among its subsidiary but 
quite practical advantages is its noiselessness, thanks to the 
absence of all moving parts. 








MR. HENRY KIMPTON announces for early publication 
Diseases of Children, by Herman B. Sheffield, M.D., and 
Tuberculosis and How to Combat It, by F. M. Pottinger ; 
also a second edition of Physical Diagnosis, by W. D. 
Rose. 

ONE of the principal streets at Puerto Orotava, Canary 
Islands, has been renamed after Dr. James K. D. Ingram, 
a native of Urquhart, Morayshire, and a medical graduate 
of the University of Edinburgh. The freedom of the city 
has also been conferred on him, and he has been pre- 
sented with an illuminated address, to which over one 
thousand signatures were appended. On July 12th the 
Spanish civil and religious authorities marched in proces- 
sion to the street, and speeches were made recalling Dr. 
Ingram’s work during twenty-five years in the island, and 
referring especially to his devoted service to tie poor 
during the severe outbreak of influenza in 1919, 
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SWISS HEALTH RESORTS. 


Tx the Journat of July 23rd a short account was given of 
the baths and waters of Aix-les-Bains lately visited. by a 
number of representatives of the British medical profession. 
Leaving Savoy and entering Switzerland by way of the 
Chamonix Valley and the Téte Noire Pass, the party made 
a few days’ halt at Montana-sur-Sierre before proceeding 
to the spas at Leuk, St. Moritz, Ragaz, and Tarasp, and 
the climatic stations at Lucerne and Pontresina. 

The opening up of Montana as a health resort in the 
past twenty years or so has been due largely to the initia- 
tive of Dr. Stephani. It stands in a sort of natural park, 
among pine trees, grassy slopes, and little lakes. Nearly 
1,000 feet below is the village from which the plateau 
takes its name. The Palace Hotel, at a height of 5,000 
feet above sea level, commands a magnificent prospect of 

the Rhone Valley, the view including the whole of Valais 
and a succession of Alpine peaks from Monte Leone to 
Mont Blanc. The open-air treatment of pulmonary tuber- 
culosis is carried out at this and several neighbouring 
sanatoriums, and heliotherapy for surgical tuberculosis 
is now increasingly made use of there owing to the 
exceptional amount of sunshine enjoyed. Thus Montana, 
being open towards the south, east, and west, but pro- 
tected from north winds by the lowest spurs of the 
Wildstriibel, has attained in recent years a leading 
position among the high-altitude winter resorts of 
Switzerland. Its climate is said to be milder than that 
of Leysin, Arosa, or Davos. A funicular railway con- 
nects it with Sierre in the valley below, and so with the 
main line from Lausanne to the Simplon Tunnel. 

A few miles further east, but on the same side of the 
Rhone Valley and at almost the same altitude, stands the 
ancient spa of Loéche-les-Bains, or Leukerbad, nestling 
among steep mountains. The hot springs there are _be- 
lieved to have been known to the Romans, and bathing 
establishments were’ built in the fourteenth century. This 
spa is largely devoted to the relief of chronic skin diseases, 
and its treatment is characterized by the length of time— 
often as long as six hours—the patients stay in the baths. 
To the spectator the sight of a number of people in the 
water supported by small wooden rafts and taking déjeuner 
off floating wooden trays, is a striking one. The water is 
very abundant and issues from the mountains at a tem- 
perature up to 124°F.; it therefore needs cooling before 
use. Leukerbad also has winter sports, and for these the 
plentiful supply of hot water is a useful adjunct in a 
country where coal has to be imported. The hotels are 
old-fashioned and comfortable: the fittings of the baths are 
also somewhat old-fashioned. 

From Leuk the party travelled northward to Lucerne 
and rested there for a brief space before passing on to 
Ragaz and the Engadine. Lucerne is described in the 
guide books as “the tourist capital of Switzerland,” and 
the beauty of its surroundings is well known to every 
traveller in that country. The scenery of the lake, with 
the Rigi and Pilatus in the background, is almost as 
familiar to English people as the conventional view of 
Chillon and the Dent du Midi from the rival lake of 
Geneva. ‘The hospitable welcome given to the medical 
visitors at Montana and Leuk was repeated by the medical 
profession and municipality of Lucerne. 

There are around Lucerne a number of climatic resorts 
at various heights up to several thousand feet above the 
level of the lake, which is itself nearly 1,500 feet above 
the sea; one of the most attractive of these is the 
promontory of Biirgenstock, whose base is washed on 
three sides by the waters of the lake. Hence the district 
has a direct medical interest, though there is force in the 
criticism made in Weber’s standard work on Climatology 
and Balneotherapy, that some of the hotels around 
Lucerne are too much frequented by passing tourists to be 
suitable places for invalids requiring rest and quiet. 

Switzerland is particularly rich in climatic health 
stations and watering places set amidst delightful scenery 
and provided with fine hotels and modern therapeutic 
apparatus. At the present time, however, they are 
suffering from neglect. The reason for this is mainly, 
though not entirely, economic; the rate of exchange is 
certainly against the foreigner. But, whatever the causes, 
past or present, the sight of so much admirable accom- 
modation running to waste is saddening. It is to be hoped 











that before long a revival of medical interest in the Swisg 
spas will restore to them something of their former 
prosperity. In a concluding note we propose to describe 
shortiy the mineral water stations of Ragaz-Pfifers in the 
Rhine Valley, of St. Moritz in the upper Engadine, and of 
Tarasp- Vulpera in the lower Engadine. 











THE INTERNATIONAL TUBERCULOSIS 
CONFERENCE. 


Tue second Conference of the International Union against 
Tuberculosis was held in London from July 26th to 28th 
under the presidency of Professor Sir Ropert Putuip of 
Edinburgh. Some account of the first day’s proceedings 
appeared in the Journat of last week. On the second and 
third days two general discussions took place, and there 
were two meetings of the Council of the Union, at the 
second of which resolutions were passed, on the motion of 
Professor Leon Bernarp, urging all Governments to vote 
large sums of money to promote and foster preventive 
measures against tuberculosis, and, on the motion of 
Professor Renown, pressing for the establishment of tuber. 
culosis as a subject of special teaching in the medical 
schools of all countries in order that physicians might be 
instructed in the precise diagnosis of the disease and the 
means of combating it. It was also resolved to meet in 
Brussels next year, and in Washington the year following. 


Modes of Diffusion of Tuberculosis. 

Professor A. CaLmette, Associate-Director of the Pasteur 
Institute, opened the first of the principal discussions. He 
concluded a comparative study of the statistics of tuber- 
culosis mortality and morbidity in various countries by 
saying that tuberculosis attacked all human races, Peoples 
who had been isolated geographically or commercially, and 
had thus been protected, proved on exposure to be the 
most susceptible, whereas the older civilized races were 
the more resistant. Tuberculosis, in the words of Krause, 
was the price paid for civilization. The unquestionable 
part played in the diffusion of tuberculosis throughout the 
world by healthy carriers of tubercle bacilli was a point on 
which Professor Calmette laid special emphasis. The 
recently acquired knowledge of this hitherto unexpected 
danger from individuals with occult tuberculosis made the 
organization of social defence much more difficult than 
when prophylaxis had to be based only on the education 
and isolation of phtlhisical patients. While it was true, of 
course, that these latter were by far the principal factors 
in the dissemination of the disease, humanity must be 
warned against the possibilities of infection from innumer- 
able individuals, apparently perfectly healthy, and, in fact, 
only slightly infected with lesions limited to a few glands. 
Such lesions might remain indefinitely latent, yet those 
who harboured them might be capable of contaminating 
their environment. The possibility of efficiently protecting 
the children and the general population of countries which 
were still comparatively free from tuberculosis could only be 
contemplated on the condition of organizing, wherever pos- 
sible, a system of detection (dépistage) based upon both the 
judicious use of tuberculin tests and clinical examination 
of the glandular system, mainly by means of radioscopy. 
Obviously it was out of the question to forbid suspected 
individuals from entering certain professions or from 
travelling or living with the healthy; but it might be 
hoped, through appropriate supervision and education, to 
render them harmless. This was the goal towards which 
organizations for the prevention of tuberculosis and the 
health departments of all countries should strive. 

The subsequent discussion covered a wide field. Several 
delegates simply gave an account of the conditions pre- 
vailing in their own country. Professor Harsirz described 
the ravages of tuberculosis in Norway, especia'ly among 
the various races in the north, where -the economic 
standard was particularly low. Dr. C. L. Minor spoke of 
the Irish and Italian elements in the population of the 
United States, elements so strikingly similar in many 
respects, and yet with a tuberculosis mortality distinctly 
lower in one of them (the Italian) than in the other. 
Colonel F, A. G. Hurcuinsoy, I.M.S., gave a graphic picture 
of the conditions in a certain area of India, embracing a 
population of twenty millions, and showing a death rate 











1st 
th 


igs 
nd 
re 
he 


he 


he 


“SS O pn QJQ bt Re 


OQer doe 








Aua. 6, 1921] 


INTERNATIONAL TUBERCULOSIS CONFERENCE. 


Tue Britis 
[ Mepicat Jounnab 209 





—_— —<$———S 





from all forms of tuberculosis of 89 per 100,000 of the 
population, varying from 63 in the rural areas to 
more than 200 in some of the towns. Of the deaths 
84 per cent. were due to the pulmonary form of the 
disease. Investigation into modes of diffusion was still 
in its infancy in India, but gross tuberculous lesions in 
cattle were very rare, and he could recollect only one 
case of advanced bovine tuberculosis. He was inclined to 
think that the family factor was of paramount importance, 
having regard to the conditions of the tenements. Dr. 
GrraLp Wesp (United States) said that while heredity in 
tuberculosis had been practically dismissed, it was still 
necessary to lay stress upon the fact that the disease ran 
in families. In an institution with which he was con- 
nected 50 per cent. of the patients suffering from tuber- 
culosis had been exposed to family contagion. Another 
American delegate, Dr. H. R. M. Lanpis, thought that if 
tuberculosis was not hereditary there was at Icast, in 
many cases, a hereditary predisposition, and in this he 
was supported by a French colleague, Dr. Rizt, who was of 
opinion that some form of hereditary predisposition might 
lay a minor though interesting part in the diffusion of 
tuberculosis. He gave some instances of families in 
which the occurrence of tuberculosis was only explicable 
on the ground of some hereditary taint which diminished 
the resistance. Dr. Hystop Tuomson described the tuber- 
culosis occurring among the mentally defective in a large 
institution. ‘The clinical appearance in these cases was 
quite distinctive; usually there was no cough nor sputum, 
but on post-mortem examination close on 50 per cent. of 
the cases revealed intestinal tuberculous lesiors, sug- 
gesting that infection was conveyed by excreta, and not 
by the sputum at all. 

Professor Lyte Cummins described the conditions pre- 
vailing among the labour contingents in France during the 
war, and urged that, tuberculosis being so slow in its 
development among civilized peoples, the question of 
attributability became correspondingly difficult, with the 
consequence that mistakes might be made which bore 
hardly upon the ex-soldier in assessing his pension. Dr. 
Havuipay SuTHERLAND defended the Pensions department 
from any reflection and described its generous method of 
dealing with late tuberculosis in the ex-soldier. ‘The von 
Pirquet test was criticized by an Australian delegate, 
Dr. WILKINSON, as being unreliable. Sir German Sims 
WoopueEap confined his: contribution to the question of 
bovine infection, which accounted for from 6.5 to 10 per 
cent. of the fatal cases of tuberculosis. In bovine tuber- 
culosis it was the lymphatic glands which were most 
sharply infected, the “lymphatic digestion,” so to speak, 
was interfered with, and although the bovine was not as 
directly fatal as the human type, indirectly it accounted 
for an enormous amouut of injury and waste. A claim 
for the Scots as being foremost in the handling of the 
tuberculosis problem was made by Sir Grorce M‘Crag, 
Chairman of the Scottish Board of Health. In 1911, 
when the Insurance Act was passed, the institutional 
accommodation in Scotland for the treatment of pulmonary 
diseases was 1,030 beds, or one for every 4,600 of the 
population, whereas to-day it was 5,252 beds, or one for 
every 1,500. The tuberculosis death rate in Scotland had 
markedly declined of recent years. 


The Medical Profession and Prevention. 

The second discussion was inaugurated by papers by 
Sir Humphry Rolleston and Sir George Newman, the 
reading of which occupied the greater part of the session. 
Sir Humpary Rotuesron said that medical men were in a 
position to diminish and prevent infection, to improve the 
resistance of the people, and to promote hygienic educa- 
tion. ‘The medical man in his ordinary practice was the 
first line of defence against this and all forms of disease. 
‘he worker in special branches of research was also of 
great potential importance in tuberculosis prevention, 
while the physician attached to the teaching hospital had 
a great responsibility in forming the outlook of the future 
general practitioner in regard to this question. But asa 
member, ieader, and adviser of the general public and of 
municipal bodies, the medical man could also exercise a 
vast influence. The speaker thought it not too Utopian a 
counsel that a periodic census of all persons should be 
taken so as to classify them by means of von Pirquet’s 
test, segregating those with open tuberculosis, not only 








temporarily in sanatoriums, but perhaps permanently in 
village industrial settlements, and placing those with 
latent infection under medical supervision. 

Sir Georce Newman, after dealing with the particular 
grounds for State intervention, and reviewing the public 
health legislation of recent years, devoted the most impor- 
tant part of his paper to a summary of the principal factors 
in a complete scheme of public health administration in 
respect to tuberculosis, in the light of the report of the 
Departmental Committee of 1912 and of the experience of 
present-day requirements in Great Britain. Such a scheme 
must begin with the notification of the disease. The failure 
of a number of practitioners to notify their cases when first 
diagnosed was a serious handicap, and some steps would 
have to be considered for ensuring compliance with this 
compulsory regulation unless great improvement was 
effected. The dispensary, under ‘the guidance of the 
tuberculosis officer, should be the consultation centre 
for the neighbourhood. One of its chief functions should 
be to afford facilities for early diagnosis; it should be also 
a centre for treatment in so far as the appropriate treat- 
ment for each case might be prescribed there, and also in 
so far as any particular treatment could not be properly 
undertaken by a general practitioner of ordinary profes- 
sional competence and skill, or in so far as any patient was 
uninsured and not in a position to obtain adequate treat- 
met from a private practitioner. Residential institutions 
would be included in a complete scheme, with sanatorium 
schools for the young and training sections where patients 
with more or less arrested disease might be “ hardened 
up.” After-care work was important, and included not 
only general supervision but study of environmont. A com- 
plete Government scheme would also include research 
work, and every worker in the prevention of tuberculosis 
should regard himself as ipso facto an investigator. 
Finally, the medical officer of health had important 
functions, and there should be the most harmonious co- 
operation between him and the tuberculosis officer and a 
close co-ordination of the institutions and methods they 
represented. 

At the close of Sir George Newman’s address, Professor 
C. E. A. Winstow said that his countrymen in America 
looked to France instinctively for the theory of tuberculosis, 
and to England for ideas as to administration, and they 
were not disappointed. Colonel G. E. BusHnett, another 
American delegate, deprecated the too early devotion of 
the medical student to a speciality. He considered it a 
great mistake also that physical diagnosis was not first 
learnt on the normal chest. Mr. G. E. Gask reproached 
the profession for failing in its duty to the nation in that, 
knowing that this was a preventable disease, it had not 
insisted on proper preventive methods. Dr. Minor (United 
States) held that in the last analysis the problem was a 
social one even more than a medical one. It was the 
problem of educating a more intelligent race. The essen- 
tial factor was not so much the strength of the invading 
organism as the resistance of the host. Several speakers 
appeared to think that the doctor should engage whole- 
heartedly in social and propagandist work. Dr. ANTONIO 
y Capo (Spain) included among the doctor’s functions not 
only investigation work and clinical work in all its aspects, 
but popular education in all health matters, and a hand in 
the making and administration of sanitary law. Professor 
Meakins (Canada) suggested that the medical profession 
should discourage tuberculous individuals from having too 
many children, should endeavour to protect all children 
from liability to infection, whether from food, air, or other 
source, and should endeavour unceasingly to improve the 
economic and social condition of all classes of society. Dr. 
Ertc PritcHarp said that since a tubercle-free environ- 
ment was a dream of Utopia, the best strategy was to aim 
at a population which should be tubercle-immune or 
resistant, and to do this a beginning had to be made with 
the infant. The opportunity at infant welfare centres of 
detecting cases of infection was so great that it should be 
an instruction to officers in charge of those centres to send 
such cases to the tuberculosis dispensaries. The last 
voice in the Conference came from Athens, and, appro- 
priately, was a plea for the promotion of special chairg 
in tuberculosis in all universities. The speaker, Dr. 
Cawapias, also claimed that it was medical men, not 
public authorities, who should lead on all hygienic 
questions, 
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THE DROUGHT AND THE PUBLIC 
HEALTH. 


Or all the secular changes to which we in this 
country are subject the weather is perhaps the most 
influential in effect upon the public health. The 
seasonal variations in morbidity and mortality are 
among the most striking phenomena in vital statistics. 
The character of the seasons is a direct expression of 
the prevailing meteorological conditions, and the 
sterility of winter and bountiful vital exuberance of 
summer have an analogous reflex in the response of 
the human race to the seasonal changes of the 
weather. When, therefore, a type of weather is ex- 
perienced which transcends all recorded data, it is 
natural to inquire what effect upon the health of the 
community and upon health conditions is to be 
observed in consequence of this unwonted circum- 
stance. 

The past twelve months have been characterized 
throughout by a greatly diminished rainfall, and this 
and the excess of sunshine are the outstanding 
features of the period. The winter, in addition to 
being dry, was remarkably mild and open, and these 
are circumstances highly favourable to health and to 
a lowered mortality. April showers were conspicuous 
by their absence, and the spring rainfall generally was 
well below the normal. These anomalies were an 
unfitting preparation for a summer which has estab- 
lished a record in the accentuation of the very features 
that have characterized this remarkable year. It 
should be remembered that it is the winter rainfall 
that ,rovides the natural reservoirs, the soil storage 
which tends to equalize the flow of the rivers during 
the drier months. The proportion of the rainfall that 
is disposed of by percolation is then much greater 
than whcn the relative humidity of the air is lower 
and when vegetation, the heat of the soil and of the 
air all promote evaporation. The shortage of water 
which is now apparent has thus in part an origin 
more significant than that ascribable to the more 
recent phase of the drought. Since October of last 
year the temperature has been almost uniformly 
higher week by week than the average of well over 
half a century, while the rainfall for each month since 
July, 1920, has been almost as uniformly below the 
average. The dykes of February belied their pro- 
verbial character and were not replenished by rain, 
for February proved the driest month of this parti- 
cularly dry year. The rainfall in the Thames basin 
was somewhat higher than that in London itself, but 
conformed to its general character. 

With these facts in mind it can readily be under- 
stood that the resources on which we rely to maintain 
our population under conditions of sanitary efficiency 
have been severely taxed. We are apt to forget in 
the well-ordered conditions of modern urban life how 
dependent is the community for its bare existence 
upon the maintenance of a few simple but funda- 
mental sanitary conditions. Among these of prime 
importance are a continuous and sufficient supply of 
pure water and the rapid and efficient removal of 
waste products, the accumulation of which among 

















any aggregation of human beings is well known to bg 
incompatible with healthy life. It is a tribute to oyp 
civic organization that the exceptional drought should’ 
have menaced no more than it has our security in 
either of these respects. 

A real water famine would be a calamity of im. 
measurable gravity. Our great cities have grown to 
what they are because such a contingency has, by 
wise forethought, been rendered practically impossible, 
But apart from actual famine, serious shortage ig of 
moment in the highly complex conditions of modern 
life. During the war it was shown to be possible for 
short periods to maintain in a healthy state small 
bodies-of men on a water supply of a few pints a head 
a day. But what might be regarded as a liberal 
supply in small communities under selected conditions 
might well from its insufficiency prove disastrous in g 
highly organized city such as London. Quite apart 
from the interference w.ih industry that would be 
entailed, the intensive conditions of city life could not 
be maintained unless the water supply were abun- 
dant. Fortunately no serious curtailment of the 
supply has yet been experienced. After a year of 
unexampled scarcity in the rainfall the public igs 
almost unconscious of any restriction in the furnishing 
of its needs. 

Voluntary economies and tho avoidance of waste 
urged as a civic duty are a measure of the restraints 
hitherto imposed to meet such exceptional conditions, 
But it should be realized that the exceptional con- 
ditions are serious enough. The water abstracted 
from the Thames to meet the growing needs of Lon on 
is an increasing quantity, and during the period of 
diminished rainfall the daily average quantity taken 
by the Metropolitan Water Board has been over 
164 million gallons, and some 14 million gallons in 
excess of the decennial average. This has been 
accomplished at the cost of a seriously diminished 
flow of the river below the Board’s intakes. The 
daily average flow over Teddington Weir fell from 
approximately 3,000 million gallons in January to 
300 million gallons in May, and has continued 
to decline until the daily flow has become a negligible 
quantity. It is obvious, when the flow of the river 
above the intakes is no greater than the demand 
which is -made on it to furnish our normal water 
supply, that a continuance of the drought would 
mean resort to the reserves which the Water Board 
has provided against such a contingency. With the 
prospect of a resumption of normal weather this 
would not be disturbing, but the uncertainty as to 
the continuance of the exceptional conditions is a 
factor which cannot be ignored. No one will quarrel 
with the Metropolitan Water Board for continuing to 
draw on the Thames to the full extent necessary to 
satisfy the prime needs of London in respect of its 
water supply, even at the cost of depriving the river 
of its flow below the intakes. 

What has happened in effect is that the flow of 
the river has been diverted at the intakes, and, 
after circulating through London, is returned to the 
river some miles further down as sewage effluent. 
Between the points of intake of water and discharge 
of effluent the river virtually has ceased to flow. The 
river below Teddington being tidal, there is, of course, 
no apparent reduction in the volume of its flow, the. 
diverted stream of fresh water being compensated in 
the river bed by the tidal flood. If the water used by 
the population in the London drainage area were not 
returned to the river as sewage effluent, all that 
would happen in the circumstances described would 
be that the fresh Thames water would be replaced by 
an equal volume of sea water, and this could in no 
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way be regarded as prejudicial to the healthiness of 
London. But the flood tide in its passage from the 
gea is met just below London by the great volume of 
the effluent from London’s sewage, only very partially 

urified. This foul water mixes with the tidal flood, 
and it is this mixture which, in the existing absence of 
any normal river flow, through each tidal cycle moves 
up and down throughout the course of the London 
river. We can find no recently published figures as 
to what takes place as a result of this tidal backwash 
of sewage efiluent, though some interesting observa- 
tions as to what happens under normal conditions 
were made by Mr. Dibdin, late chemist to the London 
County Council, and published some years ago. It is 
obvious, however, that under existing conditions the 
retention of sewage effluent in the tidal waters must 
inevitably be cumulative. There is no obvious evi- 
dence of gross pollution of the river, at all events above 
London Bridge; but it would be a most unfortunate 
consequence of the drought were the section of the 
river which flows centrally through the most populous 
part of London to become a channel for the flow of 
any considerable volume of sewage. 

In other directions also the effect of the drought is 
to cause an accumulation of waste products. _Not 
only is there the loss of the cleansing effect of rainfall 
on the streets, the importance of which asa scavenging 
agency it is difficult to exaggerate, but the flushing 
of gulleys, drains, and sewers which heavy rainfall 
ensures is almost entirely in abeyance. In rainless 
periods there is always sullage in thesé conduits. 
These accumulations are very foul; they occur on an 
extensive scale, and are a serious insanitary condition 
impossible to avoid during a prolonged absence of rain. 
The chief evils of the drought, in fact, apart from an 
actual water famine, are the accumulation within the 
civic precincts of its excretory and other waste pro- 
ducts. Their effect, as in the case of the human body 
in like conditions, is not immediately perceptible ; 
eliminative organs such as the kidneys may insidi- 
ously deteriorate in function, and for long the patient 
be unaware that he is not in the best of health. 

Judged by the death rates, the period of the drought 
has been one of exceptional healthiness. The un- 
healthy conditions to which we have referred will for 
the most part disappear with the cessation of their 
cause. But it would be wilfully to close the eyes to 
facts not to recognize that the seeming well-being has 
another side, which it will be safe to ignore only 
when a resumption of the rainfall shall have removed 
the disturbing conditions. 








VISCERAL SYPHILIS. 
Tue Section of Medicine at the recent meeting of the 
British Medical Association at Newcastle-on-Tyne 
devoted its first day to a discussion on ,visceral 
syphilis, with special reference to syphilis of the 
central nervous syst m and cardio-vascular system. 
An ambitious beginning, for the subject is wide, so 
wide, in fact, as to make appeal to nearly every 
branch of medicine and surgery. By a happy choice, 
the discussion was opened by Sir Clifford Allbutt, 
who possesses rot only the rare knowledge required 
to cover so Jarge a subject, but adds thereto, as any 
reader of his works well knows, a still rarer skill in 
its presentation. Hs paper is published in full in 
this issue of the JournaL. Our advice is to “ read, 
mark, learn, and inwardly digest’ his wisdom. The 
clinical symptoms of syphiiis are so diverse that the 
practitioner, who his, p rhaps, forgotten the lessons 
of the microszope, will do well t>» note Sir Clifford 
Allbutt’s exposition of the morbid anatomy of the 








—_ 


disease and his insistence upon the essential similarity 
of the different visceral lesions. The occurrence of 
an arteritis and a peri-arteritis can be detected in 
the primary sore. Visceral syphilis may be re- 
garded essentially as a disseminated lymph-arteritis. 
To the general invasion of the body by the virus 
Sir Clifford Allbutt has applied the useful title 
of “syphilitic sepsis.” The extent and rapidity of 
the general infection has perhaps not been sufficiently 
recognized. Modern authorities, however, have re- 
peatedly insisted upon this early dissemination, but 
the lesson was there before to those who could read 
it, for Sir Clifford Allbutt quotes the case published 
by Valda in 1875, when a young man died with the 
primary lesion still unhealed; at the autopsy the 
lymphatic glands were found to be infected up to the 
mediastinum and thoracic duct. With the hypothesis 
that the virus spreads first by way of the lymphatic 
system most observers are now agreed. Amongst the 
lesions of visceral syphilis aortitis holds an important 
place. The virus reaches the aorta by the lymphatic 
system in the pericardial attachments. Beginning 
therefore as a peri-arteritis, the inflammation spreads 
to the tunica media, which subsequently degenerates. 
Hence the overwhelming importance of syphilis in 
the etiology of aortic aneurysm. The characteristic 
appearances of the syphilitic aorta, as well as the 
features which distinguish it from the atheromatous 
one, are well described by the Regius Professor of 
Physic, who again emphasizes his well known views 
on the almost constant presence of aortic disease in 
angina pectoris. 

The subject of syphilis of the heart itself was further 
discussed by Dr. John Cowan. As regards the valves, 
it is now well recognized that the aortic valve suffers 
far the most frequently. Aortic regurgitation is the 
rule and stenosis the exception. Indeed, aortic re- 
gurgitation in a patient of middle age, who has not 
suffered from rheumatic fever, nearly always spells 
syphilis. Dr. A. G. Gibson contributed a valuable 
share to the discussion in his paper on syphilitic 
aortitis. Even omitting the whole subject of aneurysm, 
he described n> less thin seven clinical types of this 
disease: (1) Latent cases in which an unsuspected 
syphilitic aortitis might on’y be found at autopsy; 
(2) “effort syndrome” cases, a very important group 
to be borne in mind, especially by those who have to 
treat war pensioners ; (3) cases of angina in young 
men; (4) certain cases of paroxysmal tachycardia ; 
(5) cases of aortic regurgitation; (6) a metastatic form 
in which a patient in previous good health suddenly 
becomes a subject of metastatic syphilitic lesions ; 
(7) cases of abdominal type, where the abdominal 
aorta is the seat of the mischief. Dr. Gibson took 
the occasion to warn his audience against the possible 
dangers of intravenous arsenical medication. In cases 
of aortitis, particularly in elderly patients, he considers 
that salvarsan should best be given in repeated small 
doses. Dr. Cowan has been unable to find definite 
evidence of syphilis in many of the other serious forms 
of cardiac disease, such as auricular fibrillation, heart- 
block, and myocardial degenerations. In the auricular 
fibrillation group he found the incidence of syphilis to 
be only 7.9 per cent. Gummata of the heart have 
seldom, if ever, been diagnosed during life. Syphilitic 
disease of the pulmonary artery was referred: to both 
by Sir Clifford Allbutt and by Dr. Cowan, and in this 
connexion may be mentioned the syndrome entitled 
Ayerza’s disease, which is manifested clinically by 
chronie cyanosis, dyspnoea, and polycythaemia. 

Syphilis of the lung is prone to be regarded more 
as a@ museum curiosity than as a clinical entity of 
any importance. Recently, however, cases diagnosed 
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clinically have been recorded, and opinion seems to be 
growing in favour of accepting certain cases of fibrosis 
of the lung as being syphilitic in origin. Among 
other viscera which recent work has accused of being 
the victims of syphilis must be mentioned the stomach 
and the kidneys. The existence of syphilis of the 
stomach must now be admitted as definitely proved ; 
it is usually manifested by symptoms resembling those 
of carcinoma or chronic gastric ulcer. Syphilis of the 
kidney is still a vexed subject, but when occurring 
it has appeared to differ clinically in no very great 
respects from other forms of chronic nephritis. 
Syphilitic sepsis, to use Sir Clifford Allbutt’s term, 
was further discussed by Dr. John Eason in a most 
valuable contribution on the syphilitic anaemias. 
The anaemia of secondary syphilis appears to be often 
grave and occasionally actually fatal. Certain cases 
under the care of Dr. Hason showed a severe anaemia 
recalling that of pernicious anaemia, with a high 
colour index, red cells numbering only about 1,000,000 
per cubic millimetre, 20 per cent. only of haemoglobin, 
normoblasts, and megaloblasts, poikilocytosis, and 
enlargement of the spleen. In the fatal cases, 
however, there was an absence of the characteristic 
iron reaction in the liver. He further described a form 
of chronic splenomegaly in syphilitic subjects, the 
latter stages of which resemble closely those of Banti’s 
disease. 

Syphilis of the nervous system not unnaturally re- 
ceived a large share of attention. The whole trend of 
modern researches in syphilis has been to emphasize 
the early involvement of the central nervous system. 
For this advance in our knowledge we have to thank 
very largely the operation of lumbar puncture and the 
light thrown upon doubtful cases by the examination 
of the cerebro-spinal fluid. The important part played 
by this procedure in diagnosis, and consequently in 
treatment, was emphasized by Sir Clifford Allbutt, 
who, indeed, advised that a lumbar puncture should 
be a routine procedure in every case of syphilis, no 
matter at what stage it may be seen. Professor E. 8. 
Reynolds demurred to this general rule, and in un- 
skilful or inexperienced hands this simple operation 
may certainly be not only very painful but even 
harmful; it is important, therefore, to acquire the 
necessary skill. The actual changes in the cerebro- 
spinal fluid are now so well known that no reference 
is necessary to them here. Upon the treatment of 
syphilitic disease of the central nervous system no 
general agreement as to details is established. Those 
forms of involvement of the nervous system to 
which the name of ‘syphilo-meningo-vascularis” 
has been given should by universal consent be 
energetically treated by all the means at our dis- 
posal. It is in tabes dorsalis and general paralysis 
that doubt as to the value of anti-syphilitic treatment 
still exists and the practice of neurologists varies 
much. Probably the majority will prescribe it in cases 
of tabes dorsalis, although even here minor differences 
in detail are numerous. Regarding the treatment of 
general paralysis it must, however, be borne in mind 
that there are a certain number of cases where this 
clinical picture is strongly suggested by lesions which 
are wholly or in part a syphilitic involvement of the 
blood vessels and meninges only, without the charac- 
teristic neuronic degeneration of general paralysis. 
In such cases the possible benefits of active anti- 
syphilitic treatment should always be extended to the 
patient. Sir Clifford Allbutt is evidently a believer in 
the intrathecal form of treatment. Whether the intra- 
thecal administration of salvarsanized serum or of 
mercurialized serum presents any material advan- 
tage over the more usual solely intravenous route is a 
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not fully agreed. In this tountry it is undoabeeaie 
less practised than in America, though there, too, 
opponents are not wanting. 
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Tre PatHonocican Museum. 

Time was when the collection and preparation of patho. 
logical specimens was a necessary undertaking for any: 
man whose ambition it was to advance the science of 
medicine. The present generation have other lines of in. 
vestigation open to them, and the study of morbid anatomy 
is in danger of falling into neglect in favour of some new 
thing. Some there are would even relegate it to the scrap 
heap of the past: disease, they say, should be classified 
according to its effect upon function. The very fine col. 
lection of specimens exhibited in the College of Medicine 
at the Annual Meeting of the British Medical Association 
in Newcastle was an opportune reminder that the study 
of structure goes hand in hand with the study of function; 
that alteration of structure is ‘commonly associated with 
change in function, and that the study of either without q 
knowledge of the other is a barren and unprofitable task. 

The collection arranged by Dr. A. D. Bernard Shaw was, 
for its size, perhaps one of the most remarkable that hag 
been brought together of recent years. The exhibits were 
derived from various sources; some were lent by members 
to illustrate papers read at meetings of Sections, others 
were shown because of their intrinsic interest. ‘To those 
with experience of teaching museums a very striking 
feature was the beautiful series showing typical morbid 
conditions, lent by the Pathological Museum of Durham 
University. They were chosen from among the specimens 
recently added by Mr. W. E. M. Wardell. The mounting 
of the specimens was perfect, and each was chosen to show 
a special type of lesion. Cards were appended giving the 
history of the case. For instance, among the group illus- 
trating diseases of the central nervous system were a brain 
and cord from cerebro-spinal meningitis, a brain showing 
softening due to an embolus in the middle cerebral artery, 
with the heart showing the clot from which the embolus 
had been derived; multiple tuberculous tumours of the 
pons, and a cyst of the third ventricle which had produced 
symptoms resembling those of encephalitis lethargica. 
In the same way, in the lung series, a student could find 
perfect examples of the principal diseases affecting that 
organ. Among the larynges were shown side by side 
admirable specimens of diphtheria, tuberculosis, and a mem- 
branous laryngitis due to streptococci. One hardly knew 
which deserved the greater admiration—the beauty of the 
exhibits or the way in which they were arranged to show 
the similarities and distinctive features of each. Among 
the stomachs was a remarkable dissection of the lymph- 
atics of the organ to show their infiltration by carcinoma 
—a wonderful piece of work, and one calculated to impress 
the mode of dissemination of cancer upon the student. 
Even better than the above-mentioned groups were the 
specimens illustrating the pathology of individual cases, 
The whole of the diseased organs were shown and a 
history and description of the patient appended. Tor 
instance, in a case of osteomyelitis of the femur of a. 
child with separation of the great trochanter, the specimen 
of the femur was accompanied by the heart, showing acute 
infective endocarditis, and by the lung, kidney, and intestine, 
which contained septic infarcts. Next to this exhibit was 
a rare case of blood infection by the streptothrix of actino- 
mycosis. The difference between the morbid appearances 
produced by actinomycosis and by the common pyogenic 
organisms was clearly shown. A case of status lymphaticus , 
in a man aged 32 who died of ruptured cerebral aneurysm 
of congenital origin was illustrated in this way ; alongside 
of this was exophthalmic goitre from a discharged soldier 
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in which lymphoid hyperplasia of the organs was also 
present. Further on were representative specimens from 
cases of blood diseases, and a very fine collection of bone- 
marrows where the pale aplastic anaemia formed a striking 
contrast to the deep red of pernicious anaemia and the grey 
of the leukaemias. On the surgical side there was a repre- 
sentative collection of tumours, some of extreme interest. 
Among them must be mentioned the exhibit from the West 
London Hospital of a lipoma glandulare. The fat in this 
tumour had the peculiar arrangement found in the hiber- 


nating glands of animals, and the tumour itself is thought 


to arise from a vestigial hibernating gland occasionally 


present in the human being. The specimens are so good that 


no trained eye is needed ‘to pick out the lesions. It makes 
one reflect how often the student has to rely on the eye 
of faith when a specimen is explained to him or on his 
imagination when asked to “ spot” a lesion. If all museum 
specimens conformed. to the high standard set by the 
exhibits at Newcastle morbid anatomy would be an easier 
as well as a more attractive subject. 

- Among the exhibits illustrating special papers read at 
meetings of sections perhaps the most striking were 
Professor Stewart's collection from cases of that medical 
and pathological curiosity, haemochromatosis. A row of 
copper-coloured livers caught the eye. In three of them 
carcinomatous change had taken place—a very high pro- 
portion when one considers the rarity of carcinoma of the 
liver. The microscopical preparations placed next to them 
gave striking pictures of the iron granules in the cells of 
the various organs. A very beautiful collection, both 
macroscopic and microscopic, of visceral syphilis had been 
lent by Sir Clifford Allbutt. The collection of syphilis of 
arteries was remarkably complete, as indeed might be 
anticipated from one who is so great an authority on 
the subject. ; 

One of the curiosities of the museum was a calculus 
hydronephrosis due to cystein calculi. The specimen 
showed a dilated pelvis containing a number of minute 
round calculi the size of pin’s heads or larger, with one 
bigger stone in the ureter. More remarkable still was a 
unique case of malacoplakia of the kidneys and bladder. 
Only 22 cases of this disease have been recorded, and this 
is the only known instance of the kidneys being affected. 
The characteristic feature is the occurrence of small 
greyich, semi-transparent nodules in the mucosa of the 
bladder. Microscopically are seen characteristic cells 
with curious cell inclusions somewhat resembling the 


corpora amylacea of the prostate. The nature of the’ 


condition is unknown, but it is probably of infective origin. 

A feature of the microscopical exhibits was the series of 
eighteen sections from cases of encephalitis lethargica 
shown by Dr. da Fano. The first four preparations illus- 
trated the pigmented and non-pigmented granules first 
described by da Fano in this disease. Other specimens 
showed the perivascular and interstitial infiltration such 
as it appeared in typical cases. Of great interest were the 
preparations from a very acute case of encephalitis in 
which the infiltration consisted almost entirely of poly- 
morphs and macrophages instead of the usual lymphocytes 
and plasma cells. One of Dr. da Fano’s preparations of 
an inflamed salivary gland tends to confirm Netter’s ob- 
servation that, as in rabies, so in encephalitis lethargica 
these glands are frequently the seat of infection. Another 
interesting series of slides, also from encephalitis lethargica, 
was shown by Dr. Bernard Shaw. Focal oedema of the 
brain, perivascular haemorrhages and the presence of 
neuronophagia were well seen. Dr. Ford Robertson had a 
large collection of slides of carcinomata in mice inoculated 
with the diphtheroid organism which he claims is the 
cause of cancer. The rod-shaped bodies were seen in 
sections; films had also been made from cultures of the 
organism. 

Besides the pathological specimens there was a compre- 
hensive exhibition of x-ray plates and prints. Mr. Thomson 
Walker contributed a large number illustrating renal 








calculi. The prints showed the calculi not only from the 
antero-posterior aspect, but photographs had been taken 
from the lateral position as well. In this way renal calculi 
can be differentiated with certainty from gall stones. In 
days gone by gall stones were rarely seen, but, as the ex- 
hibits testified, the new technique of Dr. Knox reveals them 
with certainty. One photograph showed renal and biliary 
calculi present in the same case. Another interesting 
series illustrated bone deformities. Especially beautiful 
were the plates from cases of tuberculosis of the lung. 
In another section tubes of radium were shown, together 
with photographs illustrating the effects of radium 
treatinent. 

The Pathological Museum Committee is to be con- 
gratulated on bringing together a collection in which no 
one, whatever his speciality, could fail to be interested. 





LOCAL VOLUNTARY HOSPITAL COMMITTEES. 
Tue Voluntary Hospitals Commission has addressed 
letters to theclerks of county councils and county boroughs 
in England requesting the assistance of the councils in the 
constitution of local voluntary hospitals committees, as 
recommended by Lord Cave’s committee. As a general 
rule the county, with those county boroughs situated 
within it, will be taken as a unit; but the larger county 
boroughs will be constituted units by themselves, and some 
of the counties containing but few hospitals will be com- 
bined into a single area. Should there be a general 
consensus of local opinion that local circumstances are 
such as to call for some variation of this scheme, alter- 
native suggestions emanating from the area will be 
considered. Separate arrangements, though on analogous 
lines, are being framed for Scotland and Wales. Asa rule 
the committees will consist of two members nominated 
by the county councils, and one by each county borough 
within the county. There will be two medical practi- 
tioners nominated by the local medical committees in the 
area—one to be on the staff of a voluntary hospital and 
the other a general practitioner; and two hospital repre- 
sentatives not medical practitioners, one for the larger 
general hospitals and one for the smaller and cottage 
hospitals in the area. The Commission will nominate not 
more than five additional members from among those 
resident in the area, one at least of whom will be a 
woman; the committee will select its own chairman from 
among its members or from outside. The local committees 
will act as local advisers to the Commission, will collect 
information as to the needs of their areas, will further 
co-operation between hospitals, co-ordinate appeals, pre- 
pare where practicable schemes of co-operative purchase, 
advise as to the adoption of a uniform system of hospital 
accounts throughout their area, organize systematic 
contributions both from employers and from employees in 
areas where no such systems at present exist, undertake 
the distribution of any contributions made by an approved 
society in cases where the society is purely local in 
character, and generally take-every possible step to 
assist the hospitals in their area to maintain the present 
voluntary system. The committees will consider the 
possibility of arranging the transfer of patients where this 
can advantageously be done, and will advise generaliy as to 
the existing provision of hospital accommodation in their 
areas. The Commission has adopted the following defini- 
tion of a voluntary hospital: “An institution (other than 
an out-patient dispensary) managed by a responsible com- 
mittee, and wholly or mainly supported from voluntary 
sources (including income derived from endowments or 
investments), the object of which is to provide medical 
or surgical treatment of a curative character ; an auxiliary 
institution (such as a convalescent home) being eligible for 
assistance only in so far as it increases the facilities of 
hospitals from which it receives patients.” In the metro- 
politan area the King Edward’s Fund will act as the local 
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committee, and will be responsible for advising the Com- 
mission on applications from voluntary hospitals within 
the nine-mile limit, which is the area now covered by 
the operation of the King Edward’s Fund. 


INFLUENCE OF THE GALL BLADDER AND 
BILE DUCTS ON’ THE BILE. 

In continuation of their experimental work on the liver 
Drs. Peyton Rous and P. D. McMaster,' of the Rockefeller 
Institute for Medical Research, have investigated the 
influence of the gall bladder and the bile ducts respectively 
on the bile; their results are reported in two companion 
papers, the one on the concentrating activity of the gall 
b!adder, and the other on the physiological causes for the 
varied character of stasis bile. In the first series of 
experiments dogs were used and an ingenious but rather 
elaborate operative technique was employed ; the pigment 
content of the bile was taken as the index to the con- 
centration in tie gall bladder. Great and rapid concentra- 
tion of bile takes place in a normal gall bladder; thus a 
gall bladder emptied and washed out with salt solution 
was left to fill with bile from the liver; it concentrated 
the 49.8 c.cm. of bile reaching it in twenty-two and a half 
hours to 4.6 c.cm.—-that is, reduced its bulk nearly eleven 
times. The concentration is due to diffusion and osmosis; 
practically no bile pigment is absorbed, for repeated 
examination of the contents of the distended lymphatic 
coursing down the neck of the gall bladder failed to show 
the presence of bilirubin. The physiological uses of the 
healthy gall bladder, which is described as having “ now 
become a favourite surgical trophy,” appear to be little 
realized; it acts as a distensible bag interpolated into a 
rigid system of tubes, to minimize extremes of pressure 
when bile comes rapidly or in large amounts from the liver 
and its escape into the duodenum is prevented by tonic 
contraction of Oddi’s sphincter at the lower end of the 
common bile duct. The capacity of the gall bladder is, as 
it were, greatly increased by its remarkable power of reducing 
the bulk of the fluid reaching it. Mucus is also secreted by the 
gall bladder and not by the ducts. The authors point out 
that the fact that few ills follow removal of the normal gail 
bladder merely means that the body has adapted itself to 
this loss, not that the loss is unimportant, and they warn 
surgeons that uncertainty as to function and confidence in 
readjustment are at best questionable motives for adven- 
tures in ablation. The experiments on the bile ducts were 
also mainly conducted on dogs, but some cats and monkeys 
were used. They throw a very interesting light on the 
puzzling problem why in different cases of biliary obstruc- 
tion all gradations between a dark tarry bile and watery 
colourless “white bile” may be found. The experiments 
showed that the contents of an obstructed bile duct left in 
communication with a healthy gall bladder were deeply 
pigmented and syrupy, ropy or even tarry, according to 
whether the period of obstruction had been short or long; 
whereas in obstructed ducts cut off from a healthy gall 
bladder, or in communication with one so pathologically 
changed that its concentrating power has been lost, the 
fluid was thin, colourless, devoid of cholates and practically 
of cholesterin—“ white bile.” This was the case even when 
the animals were deeply jaundiced, the glands in the walls 
of the bile ducts thus behaving like those forming the tears 
and saliva, as contrasted with the sweat glands and the 
kidneys which excrete bile pigment. The ducts normally 
secrete a diluting fluid, and do not, like the gall bladder, 
add mucus or concentrate the bile. These opposed effects 
of the gall bladder and ducts on the bile have much to do 
with the site of origin and clinical consequences of calculi; 
the actively concentrating action of the gall bladder ob- 
viously must favour the formation of single cholesterin 
calculi, whereas, in the absence of gall bladder calculi, 
gall stones are rarely found in the hepatic ducts. 


THE 





1 Journ. Exper. Med., Baltimore, 1921, xxxiv, 47-75; 75-95. 
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ANIMAL EXPERIMENTS IN 1920. 

THE annual return showing the number and nature of 
experiments on living animals performed under licenceg 
during the year 1920 has been issued. It is signed by 
Sir G. D. Thane, the Chief Inspector. The number of 
places now registered for the performance of experimentg 
is 204, an increase of 21 over 1919; a number of places gq 
registered are the laboratories of local heaith authorities, 
The number of persons who held licences during the year 
was 776, but 275 of them performed no experiments, 
Statistics of the experiments are given in a table, which 
is divided into two parts—A, experiments performed with 
anaesthetics ; B, experiments in which anaesthetics were 
not used. Of the 6,993 experiments in Part A, 3,058 
were performed under Certificate B and were simple - 
inoculations. In experiments under Certificate B, the 
initial operations are performed under anaesthetics and 
the animal is allowed to recover. Except in a few 
instances, such as, for example, experiments on the 
efficiency of antiseptics, the operations were per. 
formed antiseptically, and if the antiseptic pre. 
cautions failed the animal was required to be killed, 
The experiments included in Part B—63,374 in number 
—were performed without anaesthetics and were mostly 
inoculations ; but some were feeding experiments, others 
involved the administration of various substances by the 
mouth or by inhalation, or the abstraction of blood by 
puncture or simple venesection. The operative proce- 
dures in experiments performed under Certificate A, 
without anaesthetics, are attended by no considerable, if 
appreciable pain, and the certificate is, in fact, not required 
to cover these proceedings but to allow of the subsequent 
observation of the results of the inoculation or injection. 
In a very large number of experiments the results are 
negative, and the animals suffer no inconvenience whatever 
after the inoculation. During the year 6,135 experiments 
were performed by eleven licensees in the course of cancer 
investigations; of these, 5,461 were almost all inoculations 
into mice, or exposure of animals to radiations. A large 
number of the experiments recorded in Part B were per- 
formed for public bodies for the better prevention, diagnosis, 
and the treatment of disease. Several county councils 
and municipal corporations have their own laboratories, 
and the bacteriological investigations carried out in them 
include the necessary tests on living animals; the Ministry 
of Health and the Ministry of Agriculture and Fisheries 
have laboratories registered for the performance of experi- 
ments having for their object the detection, prevention, 
and study of diseases of man and animals. A sewage 
farm is registered as a place in which experiments on 
living animals may be performed in order that the character 
of the effluent may be tested by its effects on the health 
of fish. Some public authorities have an arrangement by 
which bacteriological examinations are made for them in 
the laboratories of universities, colleges, and other insti- 
tutions, and in these or other places experiments have 
been performed on behalf of the Medical Service R.N., the 
Army Medical Service, Royal Air Force, the Army Veteri- 
nary Service, the Ministry of Pensions, the Medical Re- 
search Council, the Joint Committee on Road Tarring and 
Fisheries, the West Riding Rivers Board, and the Metro- 
politan Asylums Board. Nearly 30,000 experiments were 
performed by 128 licensees for such official bodies as have 
been enumerated. For the preparation and the testing of 
antitoxic serums and vaccines, and for the testing and stan- 
dardizing of drugs, 27,000 experiments were performed by 
twenty-eight licensees. The Advisory Committee appointed 
by the Home Secretary to advise in the administration of 
the Act consists of Sir John Rose Bradford, Sir Bryan 
Donkin, Sir A. Pearce Gould, Sir Seymour Sharkey, Sir 
Charters Symonds, and Mr. W. B. Hardy, F.R.S. Lord 
Moulton of Bank was chairman of the committee, and 
the vacancy caused by his lamented death has not yet 
been filled. 
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TONSILLAR TUBERCULOSIS. 

In 1864 Virchow stated that tuberculosis of the tonsil had 
not been observed, and this authoritative dictum and the 
fact that the most frequent forms of tonsillar tuberculosis 
cannot be recognized by the naked eye are probably 
responsible for the comparatively late date of the now 
copious literature on this subject. The earliest observa- 
tion appears to have been made by Cornil in 1875; in this 
country Dr. Hugh Walsham’s paper in 1898 should be 
remembered. Recently C. V. Weller! has analysed the 
microscopical appearances of the tonsils in 8,697 con- 
secutive cases operated upon in Michigan, representing the 
examination of both faucial tonsils and about a quarter the 
number of pharyngeal tonsils. He found that 204 tonsils, 
or 2.35 per cent., showed tuberculous infection which was 
slightly more common in females and occurred between 
the ages of 2 and 59 years; an interesting point was the 
large number of nurses, medical students and resident 
medical officers affected. Three main types of tonsillar 
tuberculosis are described: (1) much the most frequent 
is crypt infection, which is generally unilateral, with 
localized submucous tubercles; it usually does not invade 
the lymph follicles, and is due to infection from the 
mucous surface; (2) ulcerative Jupus-like lesions due to 
extensive coalescence of multiple crypt infections—the 
only form recognized clinically; and (3) diffuse miliary 
invasion by the blood stream, commonly bilateral, and 
characteristically invoiving the lymph follicles; this form 
does not appear to have been previously regarded as a 
distinct type of lesion. Mixed forms may occur, especially 
in advanced tuberculosis of the lungs with copious sputum 
and generalized tuberculosis. The commonest micro- 
scopical change is epithelioid tubercle with or without 
giant cells; figures are given to show foreign body 
giant cells, which are surprisingly frequent in the tonsil, 
for comparison. Caseation is rare, occurring in 35 out 
of the 204 cases, and chiefly when the tubercles were 
sutliciently numerous to be confluent. The preponderance 
of epithelioid and giant-cell tubercles over caseating lesions 
suggests that the infecting organism is often of only 
moderate virulence and of the bovine type. As mentioned 
above, tonsillar tuberculosis can seldom be diagnosed 
clinically, because, except in the small percentage of cases 
showing extensive lupus-like ulceration, there is nothing 
characteristic to see. Although tuberculosis is found in 
not more than 2.35 per cent. of tonsils removed, it is far 
more frequent than the other chronic infective granulomas, 
such as syphilis and actinomycosis, 


Tur annual meeting of the New Zealand Branch of the 
British Medical Association will be held at Wellington 
from February 27th to March 3rd, 1922; the list of sections 
includes medicine, surgery, gynaecology and obstetrics, 
endocrinology, and pediatrics. Members desiring to offer 
papers should forward the title to the honorary secretary, 
Dr. R. Campbell Begg, 301, Willis Street, Wellington, or 
to the convener of the appropriate committee, before 
September 30th. The general conference committee invites 
suggestions in regard to the programme and subjects for 
discussion. 


At the celebration of its centenary the French Académie 
de Médecine determined to elect ten correspondants 
étrangers ; the election was carried out last month, and 
among the foreign correspondents so elected are Sir 
Robert Philip of Edinburgh, and Sir Humphry Rolleston 
and Sir D'Arcy Power of London. The total was com- 
vleted by the election of Dr. Brachet of Brussels, Pro- 
fessor Christiansen of Copenhagen, Professor L. J. 
Henderson of Harvard University, Dr. Lucatello of 
Padua, Dr. Dominguez de Oliveira of Oporto, Dr. de 
Quervain of Berne, and Dr. Soubbotitch of Belgrade. 





10, V. Weller, Arch. Int. Med., Chicago, 1921, xxvii, 631-660, 
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Housing Conditions in Scotland. 
IN Committee of Supply, on July 28th, on the vote for 
the Scottish Board of Health, Mr. Robertson moved a 
reduction of £100 to call attention to the housing 
conditions. 


He quoted from the report of the Royal Commission which 
sat from 1912 to 1917 to show a grievous state of things, and 
cited the figures of the Census of 1911 (the last available official 
statistics for Scotland as a whole) to bring out that the per- 
centage of mortality was highest in one-roomed houses, and 
said that in Lanarkshire alone there were over 100,000 persons 
living in one-roomed dwellings. In Lanarkshire, too, in the 
parishes for which returns had been made, the percentage of 
cases of tuberculosis coming from one-roomed houses was 
as high as 80. The lowest percentage was given as 75. Mr. 
Robertson read other figures as to crowding, and said the 
cruelty of it was that after sufferers from tuberculosis had been 
taken from such dens and they had made some recovery in 
sanatoriums they were driven back to the same habitations 
leaving people in this condition. This he regarded as the 
maintenance of barbarism of the lowest type. Mr. Robertson 
next related some observations he had made last month in one- 
roomed tenements in mining villages. The largest measure- 
ment he could get was a room 15 by 14 by 8 ft., from which had 
to be deducted 12 by 4 by 9 ft. for two beds. He described the 
family life in such circumstances. He asked the Government 
ya oe assurance that there should be no holding back in 

uilding. 

Mr. J. Wallace recalled the finding of the Royal Commission, 
that if overcrowding were to be reckoned as meaning more 
than three persons per room, to relieve what existed and to 
replace houses that should be demolished some 121,000 houses 
would be required, and that to get the higher standard which 
the Commission recommended 230,000 would be needed. The 
Commission was unanimous. He asked the Secretary for 
Scotland to state definitely that house-building in Scotland 
would go on during the next three years as if there had been 
no change of policy; and also if the utmost was being done 
oe could be done in the provision of framework and concrete 
1ouses. 

Mr. Munro (Secretary for Scotland) in his reply said that 
tenders for the erection of 776 concrete houses had been 
approved, and over 100 had already been built. He agreed with 
Mr. Robertson that the conditions in certain mining districts 
were an outrage on decency and a blot on civilization. But he 
found notwithstanding these shocking facts that both infant 
mortality and tuberculosis had steadily declined in Scotland 
during the last ten years, and this went to show that though 
bad housing might be a cause, it was not the cause of these 
deplorable occurrences. Whereas in 1911 the infantile mortality 
in Scotland was 112 per 1,000, it had diminished to 1920 to 92 per 
1,000; and while the death rate due to phthisis in Scotland in 
1910 was 115 per 100,000, the figure had fallen to 88 in the year 
1919. Mr. Munro defended the Government from the sugges- 
tion that it was lacking in concern as to the situation. It had, 
he said, made a larger contribution to housing problems in 
Scotland and England than any other Government in the 
history of this or any other country in Europe or perhaps the 
whole world. In the county of Lanark there were 3,912 houses 
either built, being built, or for which tenders had been approved ; 
and the commitments reached three and a half millionssterling. 
The Minister touched on the cost of material and the shortage 
of labour, and stated that for two years at least there would be 
no change of policy in municipal house building in Scotland. 
Under all the schemes (including municipal and private 
subsidy) the total number of houses built, being built, or for 
which tenders had been accepted, was roughly 24,000, and this 
total was apart from the concession under which private 
builders who could secure Certificate A from the local authority 
by September Ist would be entitled toa subsidy for additi: nal 
houses. He had arranged with the Chancellor of the Exchequer 
that Scotland’s share of the £200,000 a Nerd to be given by the 
Treasury for slum clearances in Great Britain should be £30,000 
a year. IT urther special concessions were, moreover, to be 
made to crofters. 

After further debate the reduction of the vote was negatived 
by 173 votes to 58. : 





Royal Assent to Government Bills. 


On July 23th the Royal Assent was given to a number 
of bills, including the Dentists Act, the Public Health 
(Officers) Act, the National Health Insurance Act, the 
Coroners Remuneration Act, and the Health Resort and 
Watering Places Act. 


Suicides from Neurasthenia.—Mr. Myers asked, on August lst, 
what was the total number of suicides among the patients in 
pensions institutions for war neurosis; whether certain insti- 
tutions had a higher record than others, and whether the staff 
was sufficient. Mr. Macpherson replied that out of the very 
large number of patients who had received treatment for 
neurasthenia in Ministry institutions, there had been eight 
@ases of suicide, but in no institution had there been more than 
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one such fatality. In no case was it found that there was 
negligence or inadequate supervision. : 


Commutation of Pensions: Medical Fee.—Major Glyn asked, on 
August lst, whether the War Office would consider a revision of 
the cost charged as a fee for medical examination when an 
officer commuted his pension. These costs varied at present 
from £1 to £10, and a uniform charge of £2 seemed appropriate 
on the assumption that the medical examination was of the 
same character for all cases. Mr. Young, in reply, said he 
thought the method of charging a fee bearing some relation to 
the amount of the sum to which the pension is commuted, was, 
in all the circumstances, the most equitable method, and he was 
therefore unable to revise the charges in the method asked. 


Medical Officers’ Preventive Work in the Army.—On an inquiry 
by Commander Bellairs, on August Ist, Sir L. Wortbington 
Evans said that the total number of medical officers in the 
army at home and abroad (excluding India) who were not prac- 
tising their profession in the direct treatment of human ail- 
ments and injuries was 166, the whole of the remainder being 
engaged in the actual treatment of human injuries and ailments. 
The 166 officers included those employed as professors and 
instructors at the Royal Army Medical College and elsewhere, 
those employed in preventive medicine, hygiene, and other 
scientific subjects, and in the medical examination, inspection, 
and training of recruits, and also 26 officers doing duty in 
Territorial schools of instruction and in administrative medical 
posts with Territorial Divisions. 


Naval Medical Officers: Adminis ‘rative Appointments.—In reply 
to Commander Bellairs, on August lst, Mr. Amery said that 
eight medical officers of the Naval Service held appointments 
of a clerical or administrative nature, where they were not 
called upon to undertake the direct treatment of human ail- 
ments or injuries. Their duties, however, included the examina- 
tion of candidates for entry and survey of invalids, etc.,; which 
was essentially work for a medical officer. There were also five 
naval health officers whose work should be classed under the 
heading of preventive medicine. 


Poor Law Children—On inquiry by Major Birchall, on 
July 26th, Sir Alfred Mond gave the following information 
as to the number of Poor Law children in separate institutions 
on January Ist, 1921: 

















Not 
Mentally 
Mentally Total. 
Infirm. firm. 
In separate Poor Law institutions 7,086 99 7,185 
for the sick 
In separate Poor Law institutions —_ 1,329 1,329 
for the mentally infirm 
In non-Poor Law institutions (not 8,550 689* 9,239 
being lunatic asylums) 





* Including 630 in separate institutions for the mentally infirm. 


Compulsory Vaccination.—Mr. Bromfield asked the Minister 
of Health, on July 27th, whether he would consider the desira- 
bility of abolishing the compulsion to submit to vaccination, 
seeing that the number of cases of small-pox and the number 
of vaccinations during the last ten years had been, respectively, 
the lowest ever recorded, while vaccination had been four times 
as fatal as small-pox to children under 5 years of age. Sir A. 
Mond said he was aware of the facts stated in the first part of 
the question, but conclusions as to the efficacy of vaccination 
could not properiy be drawn from them without taking into 
account other facts which were not stated. He was not prepared 
to act as suggested, in view of the danger to the health of the 
community which would be involved in it. 


‘ National Insurance.—Mr. Lyle asked, on July 27th, whether 
about 2 million insured people, entitled to medical benefit 
under the Health Insurance Acts, do not appear at all on doctors’ 
lists, from which the inference is drawn that they pay their own 
doctors; and what is the type of workers mainly represented in 
this total and their annual aggregate payments under the Acts. 
Sir A. Mond said that the hon. member had been misinformed. 
There were, of course, always at any given moment insured 
persons who had not then taken steps to select a doctor, but 
the number, of which no close estimate could be made, would 
be, at any rate, only a fraction of the 2 million mentioned, and 
the inference to be drawn was not that such persons paid their 
own doctors, but that too often they delayed selecting a doctor 
until they required treatment. 


Medical Staff of the Ministry of Health.—In answer to Sir 
J. Remnant, on July 28th, Mr. Parker, for Sir A. Mond, stated 
that sixty-eight doctors had been appointed in the Ministry of 
Health since July 1st, 1919, and of these eight were no longer in 
the service of the Department; twenty-four of the total were 
appointed for a term of years—one for one year, one for three 
years, and twenty-two for five years. The total salaries of the 
sixty officers still serving was £60,950, exclusive of war bonus. 


Regional Medical Oficers.—Correcting an assumption by Sir 
J.D. Rees, Sir A. Mond, on July 28th, said that of the thirty-two 
regional medical officers fifteen were established and received 
salaries on the scale of £1,400 inclusive. 


Ex-Service Men in Mental Institutions. —Mr. Macpherson 
stated, in answer to Colonel Wedgwood, on July 27th, that 


by the courtesy of the Board of Uontrol a medical officer g 











attached to the Pension Ministry mentees now visited in 
conjunction with the Commissioners of the Board of Contro] 
mental institutions in which ex-service men were under treat- 
ment as private patients. 


Training in Psycho-therapy.— Mr. F. Roberts asked, on 
July 28th, whether a medical man trained as a psycho. 
therapist by the Ministry of Pensions and refused work as q 
neurological specialist would be accepted for work on- the 
neurological boards in London in place of one of the untrained 
ordinary members or neurological members of such board, or 
whether such training was to be allowed to go to waste. Mr, 
Macpherson responded that the scheme of training medical 
men in psycho-therapy was instituted by his Department to 
meet urgent need, and until the demand in the different areag 
had been fully met the question of employing these men on 
medical boards did not arise. Mr. Mills asked whether the 
medical course of training in psycho-therapy, according to the 
Minister of Pension methods and as carried out by its institu. 
tional medical officers was still being continued; whether the 
results were commensurate with the cost of the course; whether 
the medical men so trained were to take precedence and have 
preference of employment in the various clinics and institutions 
in the different regions ‘to those medical men not so trained; 
and, if not, why not; whether such trained men were stil 
available for this work in London and other regions and were 
unemployed, while the untrained medical men continued in 
employment; and whether trained men were being sent to out- 
lying clinics on limited sessional work, while untrained men 
were being employed in almost full time in London. Mr, 
Macpherson said that the answer to the first three parts of the 
question was in the affirmative, and to the remainder in the 
negative. 


Shell Shock Cases.—Mr. Macpherson informed Mr. Mills, on 
July 28th, that there were approximately 3,400 pensioners under 
treatment in institutions for war neurosis and other shell 
shock conditions. About 900 were awaiting admission, and, 
if unable to work, were receiving treatment allowances. 
There were a large number of cases in which out-patient 
treatment was found to be sufficient. 


Vaccine Lymph.—Sir A. Mond stated in answer to Mr. Mills, 
on July 14th, that the carcasses of the calves used for the pro- 
duction of vaccine lymph at the Government lymph establish- 
ment were hired, and after slaughter were examined by the 
veterinary surgeon of the establishment. The carcasses sold for 
food were subject to further examination by ofticers of the local 
sanitary authorities. He was advised there was no evidence 
whatever that vaccinated calves were unfit for food. 


Education Grants for Medical Students.—Captain W. Benn 
asked, on July 14th, whether it was intended to cease the 
subsidy to ex-officers who were finishing their course of training 
for doctors at the various hospitals. Mr. Fisher replied that if 
the reference was to the grants made by the Board of Education 
in respect of courses approved under the scheme for the higher 
education of ex-Service students, the answer was in the 
negative. 


Deaths Due to Vaccination.—Mr. Waterson asked, on July 12th, 
whether the letters addressed to medical men who had certified 
deaths as due to vaccination, and the visits of medical ofticers 
of the Ministry to inquire into the circumstances, had resulted 
in an alteration of the death certificate; and, if so, in how many 
cases had this occurred. Sir A. Mond said the answer to the 
first part of the question was in the negative and the second 
therefore did not arise. 


Sanatorium Benefit.—Sir A. Mond informed Lord Henry 
Cavendish Bentinck, on July 13th, that the amount spent in 
England and Wales upon the provision of sanatorium benefit 
for insured persons under the Insurance Acts from July, 1912, 
to April 30th, 1921, was approximately £6,380,000. Mr. Briant 
asked if that included the value of services rendered for 
domiciliary treatment as well as sanatorium treatment. Sir A. 
Mond replied that he thought not. : 








A MEDICAL EXHIBITION in connexion with the First 
Esthonian Medical Congress is to be held from November 
30th to December 7th, 1921, in the rooms of the Hygienic 
Institute of the Dorpat University. The object is to 
acquaint the population of Esthonia with the achieve- 
ments, resources, and aims of medical science. The 
exhibition will comprise the following sections: (1) 
Anatomy, physiology, medicine, and forensic medicine ; 
(2) hygiene, epidemiology, bacteriology, climatology ; 
(3) clinical medicine, therapeutics, surgery, obstetrics, 
health resorts, and sanatoriums; (4) venereal diseases ; 
(5) drugs; (6) apparatus and instruments; (7) medical 
literature. Foreign associations, firms, and individuals 
are invited to take part, and applications from abroad 
will be accepted up to August 15th. The Esthonian 
Government will grant the following facilities to those 
desirous of participating in this exhibition. Exhibits 
from abroad will be free of custom duty if not.sold in 
Esthonia; no space fee will be charged. Free visas will 
be granted to intending visitors to the exhibition. 
Further particulars may be obtained from the Esthonian 
Legation, 167, Queen’s Gate, S.W.7. 
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England and Gales. 


Heattu or Lonpon 1n 1919. 
Ir is nearly thirty years since Sir Shirley Murphy, the 
incumbent of the then newly created post of medical officer 
of health for the Administrative County of London, sub- 
mitted the first of a long scries of annual reports on public 
health to the County Council. It was not merely a record 





. of administrative accomplishments, but it dealt with 


matters of extreme importance far beyond the confines 
of the administrative county. Sir Shirley Murphy kept 
up the high standard which he set for himself, and it has 
been upheld by his successor, Dr. W. H. Hamer, whose 
report for 1919! has recently been issued. 


Vital Statistics. 

The Registrar-General estimated the civil population of 
London in the middle of 1919 at 4,358,309, an increase of 
403,755 over 1918. ‘This estimate was not produced by the 
usual mode of calculation, but was based upon the national 
register of 1915, supplemented by information obtained 
in connexion with food rationing. The marriage rate of 
22 per 1,000 of the population was higher than that of any 
previous year except 1915, when it was 26 per 1,000. The 
birth-rate was 18.2 per 1,000, compared with 16.0 in 1918, 
A rapid increase in the births registered occurred in 
the latter half of the year, and in the closing weeks the 
registrations far exceeded even pre-war figures. The 
death rate from all causes among civilians was 13.6 per 
1,000, compared with 19.2 in 1918. Epidemic influenza 
was a direct or contributory cause of about 5,000 deaths 
in February-March, 1919, but the total number of 
deaths in the year was nevertheless below that of any 
previous year since 1856. ‘The infant mortality rate of 85 
per 1,000 births was the lowest ever recorded in London. 
The factor which mainly contributed to this low rate was 
the rematkably small number of deaths due to measles 
and whooping-cough; the number of deaths from tuber- 
culosis was also very low, and those from respiratory 
diseases, notwithstanding the influenza epidemic, were 
well below the average. On the other hand, as compared 
with 1918, the number of cases of premature birth and the 
number of deaths from diarrhoea both showed slight 
increase, the latter being associated with a short period of 
high temperature late in the sammer. 

The total number of cases of infectious disease notified 
was below the average of previcus years. Of small-pox 
26 cases were notified, but in 2 the diagnosis was not con- 
firmed. Four of the patients died. There were 18 cases 
found to be directly or indirectiy connected, the origin of 
which was attributed to unrecognized cases among colonial 
soldiers. Asa result of a circu ar letter address:d by the 
county council to medical practitioners the services of the 
council’s small-pox expert, Dr. W. McC. Wanklyn, were 
claimed in 47 suspected cases, of which number 7 were 
diagnosed as small-pox. Nearly 13,000 cases of scarlet 
fever were notified, almost double the number of 1918, 
The deaths numbered 147, giving a death rate of 0.033 per 
1,000 compared with 0.030 in 1918. There was no sudden 
and widespread outbreak such: as is associated with a milk 
supply. There were notified 9,459 cases of diphtheria, or 
about one thousand more than in the previous year, the 
deaths numbered 775 compared with 669 in 1918. The 
mortality from measles was ae 0.08 per 1,000, a. rate far 
below any hitherto recorded in London. 

In his report for 1918 Dr. Hamer suggested that 
influenza, cerebro-spinal fever, poliomyelitis, and _polio- 
encephalitis might be manifestations of one and the same 
influence, and he urged that the cause of the change of 
type observed in these epidemic manifestations must be 
sought in the degree and extent to which the particular 
population concerned is exposed to infection on the one 
hand, and susceptible or immunized by previous attack on 
the other. In support of this view he brings forward in 
his present report some further evidence, 


Typhoid Fever. 
Dr. Hamer did not agree with those who, in 1914, were 
of opinion that there would be a rise in the incidence of 





1 Annual Report of the London County Council, 1915-1919. Vol. III: 
Public Health (including the Report for the Year 1919 of the County 
Medical Officer of Health and School Medical Officer, Main Drainage 
and Housing). Loncon: P.S. Kingand Son. No. 2,077. Price 2s. 64. 





typhoid fever when convalesccnts returned from the war, 
and his anticipations appear to have been fulfilled. ‘here 
were only 342 cases of the disease in London in 1919, or, 
about the same number as in 1918. In 1912 there were 
1,022 cases. He deals with the causation of the disease at 
some length, and puts forward some convincing evidence’ 
in support of his views that a principal cause is the con-. 
sumption of sewage-polluted shellfish or other kinds of 
fish. Of the influence of carriers he is sceptical, and he 
states that careful inquiry in London during the past 
twenty-five years has only brought to light one outbreak 
of typhoid fever in which a prima facie case against milk 
has been clearly established, and even greater degree of: 
suspicion must, le considers, rest upon outbreaks ascribed: 
to ice-cream, watercress, etc. It seems clear to him that 
amorg the factors operating in producing the great fall in 
typhoid prevalence in the past twenty years the ameliora- 
tion of conditions obtaining in connexion with the 
harvesting of fish and shellfish from inshore waters must 
have played a not inconsiderable part. 


Tuberculosis. 

The deaths from phthisis among the civil population 
during 1919 numbered 5,332, a decrease of 1,716 from 1918. 
From other forms of tuberculosis there were 992 dcaths in 
1919 and 1,398 in 1918. The number of “ primary” cases 
of phthisis notified, though not exclusively among the civil 
population, was 12,356, and of other forms of tuberculosis 
5,231 cases were notified. Dr. F. N. Kay Menzies reports 
at some length on the arrangements for the treatment of 
tuberculosis in London. He prefaces his remarks by sum- 
marizing in an informing manner the various views con- 
cerning the influences which have been held to favour 
tuberculosis prevalence. ‘There were thirty-three tuber- 
culosis dispensaries in Jondon in 1919 and two branch 
dispensaries, staffed by thirty-two full-time and nine part- 
time medical officers. Dr. Menzies appears to consider 
that there is a tendency in these institutions to lay stress 
far more on the question of treatment than on that of 
prevention. As regards treatment by the general practi- 
tioner, he writes: 

‘‘Formerly many tuberculosis officers wished to treat every 
tuberculosis patient who came under their notice. At the 
present time this attitu!e is not so generally adopted. The 
alteration in view appears to be due to two reasons: 

**(1) Tuberculosis officers realize more fully that it is essentia!, 
if maximum effic'ency is to be secured, that the general prac- 
titioner should not be exzluded from treatment of this disease. ° 

**(2) They recognize that their treatment of the individual 
case does not yield m vterially better results than the treatment 
by general practit oners.”’ if 

With regard to institutional treatment, an account is 
given of existing available accommodation and of future. 
needs under various heads—early cases, chronic and, 
advanced cases, surgical cases, ete. It would appear that 
while some additional accommodation is needed, for the 
present it is desirable that stock should be taken of that 
which is already available, so that it may be reapportioned, 
under the heads of the several classes of cases requiring 
treatment. Nearly 1,000 samples of milk taken from 
churns consigned from the country to London railway 
stations were submitted to the Lister Institute for 
bacteriological examination, and 6.5 per cent. yielded 
tubercle bacilli. In connexion with these samples a 
veterinary inspector examined 2,145 cows on 58 farms 
and found 32 cows showing sigus of tuberculosis. 

Venereal Diseases. 

The London County Council in 1916 arranged a scheme 
for the diaznosis and treatment of venereal diseases jointly 
with the county councils of Bucks, Essex, Hertford, Kent, 
Middlesex, and Surrey, and the county boroughs of East 
and West Ham and Croydon; 26 hospitals undertook to 
work under the scheme; 20,908 new patients were treated, 
240 practitioners were on the approved list, and 8,258 

athological examinations were made for practitioners in 

919. 


Tae West Ripinc Mepicat CHARITABLE Society. 
This most beneficent society, which has carried on its 
useful work for ninety-three years, held its annual meet- 
ing at Sheffield on July 28th. The meetings of this society 
are not only of great importance in the administration of 
the funds of the society, they afford also a pleasant means 
of bringing together members of the profession, in addition, 
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to those afforded by the British Medical Association and 
jhe Leeds and West Riding Medico-Chirurgical Society. 
After the business meeting there is always a dinner, to 
which many of the members remain. The annual meeting 
is held in July at one of the West Riding towns in rota- 
tion. The objects of the society are to help any member 
who is disabled by illness, accident, or age, and who has 
not adequate means of support, and to help the widows or 
children of members dying in indigent circumstances. 
Requests for grants are also entertained when they come 
from the mother of any such member, who is a widow, or 
from a sister who is single or a widow, who has acted as 
his housekeeper for not less than five years immediately 
preceding the death of such member. Finally, grants are 
made to assist in the education of the children of members 
who are disabled in any of the ways mentioned above. 
Those who are eligible for election to the membership are 
regular medical practitioners residing in the West Riding, 
who are in good health, provided they are under 40 years 
of age and have not been in practice in the West Riding 
for more than fifteen years without subscribing to the 
society. The subscription is one guinea a year. All appli- 
cations for grants must be made in respect of not less than 
five consecutive annual subscriptions immediately pre- 
ceding the application. The officers of the society in- 
clude a certain number of stewards who are representative 
of the districts into which, for convenience of working, the 
West Riding is divided. Upon the whole-hearted work of 
these stewards much of the success of the society must of 
necessity depend. It is their duty to obtain new members 
and to collect subscriptions and donations and remit them 
to the treasurer or the bankers. Their most onerous duty 
is to secure accurate information as to the circumstances 
of all those who apply for grants, and their most pleasant 
the distribution of these grants. 

It is gratifying to record that the annual subscriptions 
of the members, who now number about 850, are not the 
only source of income. There are some fifteen persons 
who, though not members of the society, give annual sub- 
scriptions; these are mostly the widows of medical men 
who are impressed with the good the society is doing and 
who happily are not themselves in want. Donations and 
legacies are received from time to time, and the interest 
from the invested funds amounts to about £1,250. So 
well have the affairs of the society been managed, and 
with so great a regard to economy, that from the time 
when the council deemed it safe to begin to make any 
grants at all the large sum of £69,197 has been distributed. 
This year the sum of £1,843 has been allocated for forty- 
five grants. Many of these grants have been running for 
long periods, some for twenty, some for thirty, and one for 
forty years. If the good work which this society has been 
carrying out so judiciously were fully known and appre- 
ciated, it is amost inconceivable that there should be any 
practitioner in the West Riding who did not deem it a 
duty to become a member, if eligible. Motives of wisdom 
as well as of altruism alike make an eloquent appeal to all 
who love their profession, 
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Virat Sraristics. 

Tue vital statistics of this State for the year 1920 show 
some interesting features. The birth rate was 26.64 per 
1,000 of population, which is 0.8 per cent. above the 
average for the last five years. Previously to 1920 the rate 
had decreased regularly from 29.90 -in 1912 to 24.71 in 
1919, with slight improvements in 1914 and 1917. The 
number of illegitimate births was 49 per 1,000 births; 
proportionately to population illegitimate births repre- 
sented 1.30 per 1,000, which is 3 per cent. below the 
average of the last five years. The number of marriages 
corresponded to a rate of 9.96 per 1,000 of the population, 
which is 25 per cent. above the averagé of the previous 
five years. ‘The death rate was 10.35 per 1,000 of the 
population, or 2.8 per cent. below the average for the 
previous five years. 








HovusinG AND INFANTILE Morratirty, 

In an address before the Health Society of New South 
Wales, Dr. J. S. Purdy, Medical Officer of Health for 
Sydney, gave several instances of gross overcrowding in 
houses in the city, and stated that sufficient progress in 
dealing with the housing problem was not being made. I¢ 
was very difficult to find suitable accommodation for 
tenants who were asked to move from these overcrowded@ 
houses. It was estimated that in the year 1950 there 
would be 2,800,000 people in the metropolitan combined 
sanitary districts, and if the problem of housing was not . 
soon satisfactorily settled it would be enormously in. 
tensified in the near future. Referring to the rise in the 
infantile mortality rate, he said he did not regard it ag 
more than a passing phase, but even so, it pointed to a ve 
unsatisfactory state of affairs; New South Wales had 
rather an unfavourable record with regard to maternal 
mortality, which was higher last year than usual. One 
of the most important reforms -for which the society 
should press was the registration and supervision of 
midwives and more extensive accommodation for lying-in 
women in the metropolitan area. 


Poutmonary TUBERCULOSIS IN New SoutH WALEs. 

The annual meeting of the National Association for the 
Prevention and Cure of Consumption was held recently, 
when Dr. Palmer, medical superintendent of the State 
Hospital for Consumption at Waterfall, urged the necessity 
for an active campaign against this disease, and the 
importance of arousing public opinion on the question. In 
Australia, in the year before last, over 4,000 deaths took 
place from tuberculos's of the lungs. He strongly advo- 
cated thorough notification throughout the Commonwealth, 
the early identification of cases, the immediate dealing 
with all contacts, and the separate treatment of all classes 
of cases. He also advocated the establishment of dis- 
pensaries in largely increased number for the diagnosis 
and segregation of cases, and also the founding of farm 
colonies for those who had to look for a suitable climate 
and occupation after active treatment had ceased. The 
eighth annual report (for the past year) showed that the 
number of patients attending the dispensary had increased 
steadily until it reached over 4,000, the new patients 
treated totalled 251. The need for dispensaries in other 
districts was pointed out, and the unsuitableness of the 
present quarters of the chief dispensary was more evident 
every day. At present. the number of’ patients under 
treatment was 125; patients visited in their own homes 
numbered 413; separate houses visited were 207; patients 
sent to sanatoriums were 15 in number, and deaths were 3. 
Examination of contacts revealed the fact that of those 
who were apparently healthy 52.4 per cent. were found to 
be infected with tuberculosis. 

His Excellency the Governor recently visited the sana- 
torium at Wentworth Falls to open a recreation hall which 
had been erected there as a memorial to the late Sir 
Philip Sydney Jones, whose work in connexion with 
sanatoriums in New South Wales generally, and parti- 
cularly with this special institution, was‘ of great impor- 
tance. A sum of £1,000 was contributed by his daughter 
to defray the cost of the erection of this recreation hall 
to commemorate the long association of her father with 
the work of the Queen Victoria Homes. A considerable 
amount of money has been expended on the equipment, 
and the directors hope to secure a further amount for the 
maintenance of the building and for entertainments. The 
hall contains a full-sized billiard table and a gramophone ; 
and the main door was opened by His Excellency with a 
gold key presented to him for that purpose. 








A GERMAN-SPANISH medical club has been founded, 
under the direction of Dr. Susviela Guarch, Ambassador 
of Uruguay, at Berlin. 

THE death rate in Amsterdam during 1920 was remark. 
— low, 10.81; the infant mortality was 4.74 per 100 born 
alive. 

QUALIFIED midwives in Prussia are henceforward to be 
known as midwifery sisters and to wear nurses’ uniform. 
They are forbidden to recommend anti-conceptional 
methods to their patients or to help in their application. 

THE Manila Medical Society, aided by a grant from the 
Philippine General Hospital, has recently issued the first 
number of the Journal of the Philippine Islands Medical 
Associations 
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Correspondence. 


INSTITUTIONAL TREATMENT IN SURGICAL 
TUBERCULOSIS. 

S1r,—Following Mr. Telford’s suggestion in the Britis 
Mepicat Journat of July 2nd, 1921, I give some facts 
indicating the result of treatment of cases of surgical 
tuberculosis at the King Edward VII Hospital, Sheffield. 
The hospital has only been in existence since 1916, and it is 
therefore still tuo early to be sure of the ultimate results of 
treatment. But the institution has been favoured by the 
possession of exceptional facilities for the “following up ” 
of cases by means of the out-patient clinic described 
below: 





Results in 273 Cases. 


No recurrence of disease ee aaa eco | OOe 
Recurrence of disease... ons ae 2 
Hopeless cases nie hae aa «a 
Died in hospital or after discharge... soe 1 Oe 


273 

The figures I give refer only to patients treated in the 
hospital, which is able to take children from any age up 
to 16, so that it does not suffer from the disadvantage, 
mentioned by Mr. Telford, of being unable to deal with 
the large number of cases in which the disease begins 
about the age of 3 years. 

I agree with Mr. Telford about the importance of long, 
continuous treatment (if possible in an institution), but the 
average stay in this hospital has only been about 562 days, 
for two reasons: (1) The difficulty in getting parents to 
consent to their children remaining longer, when they are 
apparently convalescent, especially in an institution where 
they are able to visit the children frequently; (2) if the 
limited number of beds available were occupied a$ long as 
would be ideally desirable, it would mean that many early 
active cases could not be treated until too late. 

On discharge from the hospital patients are visited at 
their homes and attend at a central clinic for re- 
examination as often a3 necessary. Iam assisted in this 
out-patient work by a number of women health inspectors, 
each of whomis a fully trained nurse, and has in addition 
completed a course of training for three to six months at 
the hospital. These means of after-care, supervision and 
treatment make it possible to discharge patients as soon as 
active disease has been certainly arrested, since one is 
quite sure that any recurrence of activity will be noticed 
at once, and the necessary steps, including readmission if 
necessary, taken immediately. In this way I feel that the 
limited number of beds are used to the greatest advantage, 
although the number of recurrences will perhaps not com- 
pare favourably with those obtained in similar institutions 
where the patients have longer institutional treatment, 
and where a smaller number of cases are kept under 
observation for years after their discharge.—I am, etc., 

C. Ler Partison, M.B., B.S.Lond., 
Medical Superintendent, King Edward VII Hospital 
for Crippled Children, Sheffield; Surgical 
July 12th. Tuberculosis Officer, City of Shefiield. 





BIRTH CONTROL. 

Sirn,—Dr. Mary Scharlieb overlooks, I think, the value 
of preventives to the nation as a whole. We are, as a 
nation, in a perilous condition of over-population, coupled 
with disadvantages connected with the home production 
of our food supplies. We are not likely to become heavily 
depopulated by emigration, since no adequate compensa- 
tion has been instituted on behalf of the old country for 
the loss of, her sons to the colonies. What shall the 
people do—#hall they multiply until there is no foothold in 
the land, and then by famine, revolution, and disease cut 
off the surplus population? Or shall they use “ preventives,” 
or shall the men rest continent? ‘The easiest way out of 
the dilemma is the artificial restriction of the family. 

Men could possibly rest continent, but it would require 
an extraordinarily powerful moral effort on the part of 
most men. It would require in a large proportion of cases 
that men should live entirely apart from their wives and 
indulge in no caresses. If wives negatived the approach 
of their hasbands the way would be opened for an abun- 
dance of prostitution. 

We interfere with nature at every point—we shave, cut 
our hair, cook our food, fill cavities in our teeth (or wear 





artificial *eeth), clothe ourselves, wear’ boots, hats, and 
wash our faces, so why should birth alone be sacred from 
the touch and play of human moulding? 

Then, at least women ought to be able to protect them- 
selves from husbands who cannot be continent, if such 
women be suffering from contracted pelvis, uterine 
tumours, phthisis, Bright’s disease, heart disease, puer- 
peral disabilities (insanity, etc.), anaemias, to mention 
a few conditions. Then surely a couple with a strong 
family presumption in favour of tuberculosis would be 
wise to restrict the family, or better, to have no children 
whatsoever. ‘These facts we gh so much heavier than the 
neurotic signs exhibited to Dr. Mary Scharlieb and inter- 
preted by her as being due to the use of “ preventives.” 

No one denies the danger of this new knowledge (if it 
be new, for Malay women, and no doubt other native races, 
are conversant with methods of their own to prevent con- 
ception), but it is a danger only in respect of what Dr. 
Scharlieb calls “ outside conscience,” not of true spiritual 
life, though it is serious enough. But the fact remains 
that individual life ought to be lived in direct relation to 
the requirements of life as a whole, to the requirements in 
England of a country overcrowded and in danger of losing 
its commercial supremacy.—I am, etc., 


Pensilva, Liskeard, July 16th. J. C. Jones, M.B. 


S1r,—Ought we not first to look at national rather than 
individual needs? Do we, or do we not, wish to increase 
the population of the British Isles? If the former, we 
should eschew birth control and discourage emigration ; 
if the latter, our policy should be reversed. 

Now the world population, as a whole, has been kept 
down in the past by war, famine, and epidemic disease; 
factors which have operated chiefly upon the less civilized 
portions of humanity, which have probably remained more 
or less stationary, whereas the more civilized countries 
have been less affected, whilst our own country and others 
have actually increased in population. Scientific birth 
control will, on the contrary, result in a diminution of the 
more civilized communities, and will be non-operative 
in respect of the inhabitants of, say, Central Africa. We 
shall thus mg be lowering the proportion of civilized 
to uncivilized inhabitants of the world. Can we regard 
this as anything but diastrous? 

To take again a more limited national view. The greater 
the number of Englishmen the better for England; the 
more backs to bear the burdens of our army, navy, and 
air force the smaller the individual burden, or, per contra, 
with the same incidence of taxation, the greater our armed 
forces, prestige, and ability to guard and defend our com- 
merce andimportation of foodstuffs in war time. I have 
not, of course, lost sight of the fact that we cannot feed 
ourselves, but this is of but little importance (provided we 
can control the sea sufficiently to import the necessary 
food in war time), as the larger population will produce 
more exports to pay for our imported food. 

To turn to what I consider the less important side, that 
of the individual: it is not so much the repeated parturi- 
tions that wear out the woman with a large family as the 
cares and anxiety of looking after her large family, with 
its ceaseless round of cooking, cleaning, and clothing. The 
remedy for this is, I suggest, a radical alteration in our 
social ideas with regard to responsibility, financial and 
otherwise, for the children of the nation. Let the un- 
married share the financial burden of the upkeep of the 
nation’s children, and let every wage-earner pay a tax to 
be spent either on feeding the school children or even of 
supporting them entirely in a boarding school, thus 
relieving the mother of a large family both of the work 
and worry of caring for so many children. 

Surely this is a better and more rational way of assist- 
ing her than by teaching her birth control. I am, of 
course, advocating the application of this principle to all 
classes, not merely to the working classes.—I am, etc., 

West Drayton, July 23rd. P, K. Musvrart, 


Sir,—I tale it that Mrs. Scharlieb does not condemn 
this practice absolutely; she recognizes that, as things 
are at present, it is in certain cases inevitable. The same 
holds of alcoholic and other drug addictions. Mrs. 
Scharlieb doubtless desires that the practice more or 
less euphoniously called “birth control” should not 








220 AUG. 6, 1921] 


MEDICO-LEGAL," 


f Tue Barrisy 
Mepicar Jovenan ? 








= 











spread, and, above all, that our people should not be 
taught that they can suffer no harm from it. She is 
indeed right. That way madness lies. If the gullible 
and aboulic public of our day once believe they have the 
doctors’ sanction for indulging their lusts ad lib., we shall 
all be plunged but the more deeply and inextricably into 
that mire of moral flabbiness and psychical and social dis- 
integration wherein the war has left us wallowing (this is 
what Mrs. Scharlieb means by “damage to the nervous 
system”). 

Nature cannot be baulled in this way. If we are not 
to have children, then there is only one thing else for it: 
we must develop the more self-control. “ Birth control, 
not by ‘contraceptives’ but by self-control ’—that must 
be our slogan. The Freud cult has much foolishness to 
answer for, but let us all agree that it has emphasized at 
least one concept of pre-eminent value—namely, that it is 
almost at all times feasible to “sublimate” the sexual 
appetite, diverting its energies into various paths of self- 
expressive and socially valuable activity.—I am, etc., 

Edinburgh, July 25th. ArtHur J. Brock. 





TREATMENT OF ASTHMA BY AUTOGENOUS 
STREPTOCOCCAL VACCINES. 

S1r,—The good results obtained,in cases of asthma from 
the use of autogenous vaccines of streptococci recovered 
from the sputum, as recorded by Sir Leonard Rogers in 
the British Mepicat Journat of July 16th, induce me to 
give my own figures to date as they are not very different 
from his. 

Out of twenty-four cases treated, four proved complete 
failures, one of these was an alcoholic. Five cases were 
apparently cured, and all of the remainder were improved, 
the majority of them very mucli so. 

I found that cases in which streptococci were almost the 
only organism present in the sputum did best; in some 
of these cases the nasal chambers yielded a pure growth 
of streptococci. One of the patients, apparently cured for 
over a year, told me that on the night following his first 
inoculation he was able to go to sleep without the aid of 
asthma powders for the first time for twenty years. In 
most cases, however, the improvement was gradual. I 
hope to publish my results in detail at a later date. 
—I am, etc., 


Cheltenham, July 25th. J. Rupert Cottiys. 





DEFECTS IN TUBERCULOSIS ADMINISTRATION. 


Sir,—As Dr. Paterson has pointed out (July 9th, p. 60), 
the want of unification in public health administration is 
not confined to tuberculosis, but extends to maternity and 
child welfare work and supervision of midwives; I would 
add mental deficiency, venereal diseases, and factory 
hygiene, including work done by the certifying factory 
surgeon. 

Local unification should at once follow central unifica- 
tion. Where the tuberculosis regulations and supervision 
of midwives is carried out by the county council, the 
work in many instances, owing to the distance of the 
local district from the office of the county medical officer 
of health, is, practically speaking, done by a nurse. The 
right form of administration would be that the tuberculosis 
regulations and supervision of the midwives, etc., should 
be carried out by the local medical officer of health, if 
whole-time, with nursing help. The medical officer of 
health, with his health visitors and other staff under him, 
is well acquainted with local conditions, and could co-ordi- 
nate maternity and child welfare work, school medical work, 
tuberculosis work, etc.; and by improving environment in 
individual cases, and dealing with each case on its merits, 
much better work would be done than by leaving part to 
the medical officer of health and part (in practice) to a nurse, 
or to a tuberculosis officer who spends a few hours weekly 
at the dispensary. The Tuberculosis Regulations place the 
onus on the M.O.H. and advise the tuberculosis officer to 
act locally as his assistant to carry out the regulations; 
let the Ministry of Health substitute for the words “it 
would be desirable that the tuberculosis officer should” 
the words “the tuberculosis officer shall,” and a very 
necessary reform and ore productive of a vast amount of 
good will have been effected. Over nine years have passed 
since the suggestion was first made. 





lng, 

Let the supervision of the midwives and other work. be 
dealt with in a similar way, and without any additional 
cost (in fact, there might be a saving by no postage bein 
spent or time lost by writing to the county council offices) 
public health could be very generally improved. 

The county medical officer at present generally supervigeg 
all the work of the local medical officers, and in addition 
there are Ministry of Health inspectors. That should be 
sufficient for all practical purposes.—I am, etc., 

July 8th. WHOLE-TIMER, 





PREVENTION OF PUERPERAL INFECTION. 

Sir,—Having attended well over 4,000 midwifery caseg 
in unopposed practice, in a genteel town, in a working-clagg 
town, and now in a London suburb, I may claim to have 
some experience, and I am sure the whole body of general 
practitioners would agree that Dr. Bell's ideas are abgo- 
lutely impracti¢able. If they could be adopted { do not 
believe they would materially reduce the mortality. I 
have lost two paticnts with puerperal fever—one I did not 
see until nearly two hours after the birth; the other a 
primipara, aged 42, had a history of tubal trouble and 
was frequently troubled with boils and abscesses. I believe 
both cases were autogenetic. My routine course is to give 
a dose of ergot when the head is born, to ensure as far ag 
possible the greatest cleanliness in the room as well as the 
person of the patient, to stitch the least tear, and not to 
allow the patient to become exhausted before using forceps, 
Two years ago I was present at the only instance I have 
seen of a labour conducted by a hospital obstetric man, and 
he treated the case as a major operation. ‘he patient’s 
temperature was never under 103° for the first week. I 
suppose if this had been in the hands of a gencral practi- 
tioner it would have been considered to be a case of puer- 
peral infection. The few cases I have seen which have 
been confined in hospital have not impressed me favourably, 
and I feel sure would have been better treated outside. 
Can one imagine a more disgusting practice than the one, 
twenty-five years ago when douching was in vogue at 
lying-in hospitals, of instructing nurses to douche from a 
chamber utensil? Personally, 1 never allowed it. I quite 
agree with Dr. Hogarth that the armchair official dictation 
to experienced practitioners is very much out of place. I 
doubt with Dr. Hogarth whether these great men would 
show half the manipulative dexterity the crdinary general 
practitioner does on many occasions.—I am, etc., 

A GrENeRAL PracririonER or Forty-two Years’ 
July 9h. STANDING. 
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PROTRACTED GESTATION, 

A Period of 331 Days Accepted. 
ON July 29th, in the Probate, Divorce, and Admiralty 
Division, the Lord Chancellor delivered his judgement in 
the divorce suit of Gaskill v. Gaskill, in which the question 
at issue was whether gestation could be prolonged for 331 
days. The case was first heard on April. 22nd and 
adjourned for expert medical evidence until July 19th, 
and at the conclusion of the hearing the Lord Chancellor 
reserved his judgement. The facts appear sufficiently 
from the judgement, which was as follows: 


The Lord Chancellor said that in this suit Leonard Henry 
John Gaskill petitioned for divorce from his wife, Kathleen 
Ethel Gaskill, alleging that she had committed adultery with 
aman unknown. The facts were unusual and raised a question 
which was both curious and difficult. In September, 1918, the 
petitioner was serving with the Royal Itngineers and was 
granted leave of absence from September 29th to October 3rd. 
He spent his leave at home, overstayed it by one day, and 
returned to duty on October 4th. On that day he had sexual 
intercourse with his wife for the last time, and then went 
back to camp, and sailed on October 12th for Salonica. On 
September Ist, 1919, his wife gave birth to a child. The child 
was exceptionally large, the head so far exceeding the normal 
that labour was prolonged. The period between the last 
coition and birth was thus 331 days. There were no other 
relevant circumstances to be considered. It was true that 
respondent admitted that soon after her husband’s departure 
she went visiting and stayed with a girl friend, and something 
had been made of this, but he (the Lord Chancellor) declined to 
draw from this circumstance any evidence unfavourable to the 
respondent. An allegation of adultery must be properly proved, 
and the petitioner was unable to associate his wife with any 
lover or any act of indiscretion. There was no evidence of 
adultery whatever. The petitioner asked the court to give him 
a decree on an inference which he (the yetitioner) maintained 
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_was scientifically irresistible, that it was impossible that so 
-Jong a period as 331 days should intervene between coition and 


arturition, and that consequently he was not the father of the 
child, to whom a spurious paternity must be inferred. The 
respondent had consulted Dr. Monroe on May 9th, 1929, and 
Dr. Monroe came (o the conclusion that the foctus would be 
delivered.in July. His opinion must have been founded upon 
the statement of the respondent that the last menstruation took 
place in October, 1918. His conclusion was based on certain 
tabular data which were considered by medical men to indicate 
the probable date of birth. The respondent underwent a 
monthly period either in October or November, 1918—that is to 
say, after the last coition. : 

The Lord Chancellor went on to say thut he had adjourned 
the case after the first hearing for further scientific evidence. 
In doing so he did not reflect upon the medical evidence which 
had been already tendered. The point was of such importance 
that it was proper that the most specialized medical advice 
should be available. He directed the attention of the Attorney- 
General to the case, with a request to him to attend, in view of 
the humble position of the parties, as amicus curiae, to argue the 
matter and to call further evidence. The cases which had been 
already decided did not afford much guidance. Four cases were 
cited by the Attorney-General, including the Gardner peerage 
case (1824), but with one exception the issue in these cases 
was not limited to the single point of length of gestation. 
There were other factors in three of the cases, apart from the 
length of gestation, from which adultery could be inferred, and 
the judgement rested, not only on expert medical evidence, but 
on evidence as to the conduct of the wife in the interval. In 
the Gardner peerage case the last opportunity for intercourse 
by the husband was on January 30th, 1802, and the child was 
born on December 8th, 1802, a period of 312 days, and the 
decision was against legitimacy. The report! was a mass of 
medical and lay evidence as to the conduct of the mother from 
which adultery could be inferred, and it was-clear from the 
opinions expressed that the Committee (the Committee of 
Privileges of the House of Lords), in finding that the child.in 
question was illegitimate, acted not only on medical expert 
evidence but on evidence relating to the woman’s conduct. 
In Bosvile v. Attorney-General (1887) the child was born in 
wedlock 276-7 days after the last opportunity of intercourse, 
but intercourse was improbable on that date because the 
periodical meustruation had begun. There were other circum- 
stances in this case which decide the judge against legitimacy, 
and the lapse of time was not sufficient to negative the 
possibility that the husband was the father of the child. In 
Burnaby v. Baillie (1889), Mr. Justice North, in considering not 
only the medical evidence but also evidence that the relations 
which had existed between the wife and another man had been 
adulterous, decided against legitimacy. ‘The period in this case 
was 279 days. These cases all turned on the question of 
evidence as to the wife’s conduct; the length of the pregnancy 
was not the sole factor. In another case, however, that of 
Bowden v. Bowden (1917) there was no evidence of adultery. 
In that case the parties slept together on December 19th, 1915, 
and the next day the husband left for Egypt. The child was 
born on October 22nd, 1916, or 307 days after the husband had 
left England. The medical evidence given during the hearing 
of that case was that the average period was 275 days, and the 
normal duration 273 to 280 days, but that there were instances 
of pregnancy of 298, 306, and 309 days. Upon this evidence 
Mr. Justice Horridge came to the conclusion that the child was 
legitimate. ; 

in the present case (the Lord Chancellor continued) three 
experts had been called before him. Professor Henry Briggs, 
Professor of Obstetrics at Liverpool, had stated that he had 
known one instance of gestation lasting for 306 days, dating 
from the cessation of menstruation. In his (Professor Briggs’s) 
view, a period of 331 days was improbable, but not impossible. 
It was not within the range of present scientific knowledge to 
allege such impossibility. His reason was that the actual date 
of conception could not be discovered. In obstetric practice 
the date of the pregnancy was reckoned usually from the men- 
struation. The time between the proof of coition and the 
proof of conception was usually only part of one menstrual 
cycle. It might possibly be assumed in the present case that 
the ovum was fertilized after the menstrual period which 
ended on October 17th, but there were no means of ascertaining 
how soon after the cessation of menstruation on that date con- 
ception actually began. Dr. J.S. Fairbairn, who had held very 
important positions in midwifery, was also of opinion that a 
considerable delay might occur between coition and the union 
of the male and female cells (pronuclei) which marked the 
commencement of pregnancy. There were also other factors 
which might prolong pregnancy, such as the size of the child 
and the maternal passages. Calculations were usually not 
dated from insemination. It was usual to calculate from the 
cessation of the last menstrual period. The-mean duration of 
pregnancy, according to Dr. Fairbairn’s evidence, was from 275 
to 280 days from the cessation of menstruation, and 265 to 275 
days from coition. Having regard to the fact that the moment 
of fertilization could not be ascertained, and might conceivably 
be twenty days or more after coition, it was impossible to say 
what period did in fact elapse between fertilization and the 
commencement of labour, and whether it was_ constant or 
varied with the individual woman. In this Dr. Fairbairn 
was supported by Dr. Eden. Dr. Eden had known a child born 
on the 289th day, and he cited cases in which, if the patients 
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-were to be relied upon, gestation had been prolonged to 298, 
300; and 305 days. Dr. Fairbairm admitted the possibility of 
he 


along menstrual period affecting the date of pregnancy. 

same expert also dealt with the question of menstruation 
during pregnancy ; two, or even three, menstrual discharges 
were not inconsistent with pregnancy, for the changes in the 
lining of the womb might not be sufficient to check menstrua- 
tion until the third month. The placenta functions usually 
came to an end at the ninth month, and this being the case, 
if the child was not born, it expired in utero. Dr. Fairbairn 
added that normally he would expect the child to be more 
developed than usual when the time was delayed. There 
would be more advanced ossification and greater firmness and 
rigidity of the skull and body. The actual number of cases in 
which pregnancy, as reckoned from the last coition, was pro- 
longed from four weeks over the normal period was, in the 
opinion of these witnesses, so small that a physician in hos- 
pital practice might never meet with one. Dr. Fairbairn had 
said that he had not met with many cases of protracted 
gestation. The longest case within his experience lasted, 
if the patient’s dates were correct, for 315 days from the 
last menstruation, and the labour in that case was pro- 
longed, and the child had to be delivered by Caesarean 
section. The child at birth was 223 in. long, and weighed 
ll lb. He cited another case in which the period was 293 
days; this woman had had two previous pregnancies, and in 
in one case the child was born 308 days after the last menstrua- 
tion, and in the other case labour was artificially induced at the 
end of 266 days. Dr. Fairbairn had also cited other cases from | 
literature. Sir James Simpson? mentioned four cases dating 
for 336, 332, 319, and 324 days after the last appearance of the 
catamenial discharge. Dr. Playfair had also written of a case 
in which labour began after 30} days. The great difficulty with 
regard to reported cases was the difficulty of proof. Another 
case mentioned by Dr. Playfair dated 317 days from menstrua- 


tion and 301 from coition. There was also a case on record 


dating for a year from the last menstrual period. Dr. Fair- 
bairn had drawn his attention to the conclusions of Von Winckel, 
who had recorded a case where a birth had occurred 336 days 
after menstruation, and this was calculated to be 315 days from 
conception. Von Winckel stated on the basis of a very large 
number of cases that 11 per cent. of pregnant women had # 
pregnancy of over 300 days. Dr. Fairbairn had also cited other 
authorities,and both he and other expert witnesses had discus:ed 
the question of protracted gestation in relation to the over- 
development of the child. Dr. Fairbairn’s considered opinion, 
based on the known scientific data as well as his own experi- 
ence, was that considerable protraction of gestation extending 
to 331 or 332 days from coition was not impossible, but the 
child might be expected to show some effects of such pro- 
longed pregnancy. Dr. Eden gave cases in which gestation 
had been prolonged for 305, 302, and 298 days from the last 
menstruation as the longest in his experience, and the 
children born were all large. In Dr. Eden’s opinion the 
methods of calculation adopted were necessarily inexact. To 
reckon from coition was possible only in a restricted number of 
cases. Even then an error of twenty-one days was possible. 
To reckon from the cessation of menstruation might itself be to 
admit error. Conception might occur during the menstrual 
period following, and the intramenstrual period might be 
extended. All these errors would tend to antedate conception. 
Nor was the menstrual period necessarily the same for all 
women, or always the same for a particular woman. 
Although, in Dr. Eden’s opinion, the great majority of cases 
terminated between the thirty-eighth and forty-first week after: 
menstruation, it was not uncommon for gestation to last 300 
days after menstruation. Dr. Eden gave certain weights of 
children born as the result of pregnancies reported to have 
lasted 323, 324, and 336 days; the weights respectively were 
124, 14, and 16} pounds. The weight of the child born after an 
unusually long pregnancy would be above the average weight of 
a child at birth.4 

After this review of the evidence and authorities, the Lord 
Chancellor proceeded to pronounce his judgement. He stated 
that. he had no doubt that the principles on which he should 
act in coming to a conclusion of fact upon the evidence in this- 
case were laid down in Morris v. Daviés (1837), when Lord 
Lyndhurst, sitting as a judge of first instance, cited with 
approval the opinion of the judges on the Banbury peerage case: 

That in every case where a child is born in lawful wedlock, the 
husband not being separated from his wife by a sentence of divorce, 
sexual intercourse is presumed to have taken place betiveen the 
husband and wife, until that presumption is encountered by such 
evidence as proves to the satisfaction of those who are to decide the 
question that such sexual intercourse did not take place at any time, 
when by such intercourse the husband could, according to the laws of 
nature, be the father of such child. 

Lord Lyndhurst went on to point out that all that the case of 
Head v. Head decided was that the court must be satisfied that 
sexual intercourse did not take place, not upon a mere balance’ 
of probabilities, but upon evidence which must be such as to 
exclude all doubt—that is, of course, all reasonable doubt—in 
the minds of the court or jury to whom the question was 
submitted. On appeal his decision was affirmed. Lord- 
Lyndhurst again stated his opinion that presumption of law 
was not lightly to be repelled. It was not to be broken in™ 





2 Obstetric Memoirs, by Sir James Simpson, 1855. 

8 Nene Untersuchungen iiber die Dauer der menschlichen Schwanger- 
schaft. (Samml. Klin. Vortr., Leipzig, 1901, No. 292-3.) 

4It was stated in evidence at the hearing that the child in this case 
was not weighed at birth. 
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upon or shaken by a mere balance of ages aang : the evidence 
for the purpose of repelling it must be strong, distinct, satis- 
factory and conclusive. He (the Lord Chancellor) need only 
mention that Lord Lyndhurst referred to a sentence of divorce 
pronounced in accordance with the law as it then existed, and 
the rule he stated must be modified to accord with the present 
state of the law; but no point arose here on this aspect of Lord 
Lyndhurst’s judgement. It was true that the observations 
were made in reference toa legitimacy suit, but he could not 
conceive that in the present case any different principle could 
apply, otherwise it might happen that the mother would be 
condemned for adultery which would not disentitle the child to 
be declared to be the legitimate issue of her husband. 

The only evidence of adultery in the case before him was the 
admittedly abnormal length of. pregnancy. No other fact or 
circumstance had been adduced which in the slightest degree 
cast any reflection upon the chastity or modesty of the 
respondent, who had on oath denied the alleged adultery. ‘“‘I 
can only find her guilty if I come to the conclusion that it is 
impossible, having regard to the present state of medical 
knowledge and belief, that the petitioner can be the father of 
her child. The expert evidence renders it manifest that there 
is no such impossibility. In these circumstances I accept the 
evidence of the respondent and find that she has not committed 
adultery; and accordingly I dismiss the petition.” 
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UNIVERSITY OF LONDON. 
LONDON HosPiraL MEDICAL COLLEGE. 
THE following prizes and certificates were recently presented 
to the successful students by Mr. W. M. Pryor, D.8.O., Chair- 
man of the College Board: 


“ Price” Entrance Scholarship in Science, £100, R. W. Thomas? 
*Price’’ University Scholarship in Anatomy and Physiology, £52 1Cs., 
W. R. Brain. Entrance Science Scholarship, £50, W. A. Taylor. 
Duckworth Nelson Prize in Practical Medicine and Surgery, £10, L. R. 
Fifield and Miss G. H. E.H.J. Jones (equal, prize divided). Sutton 
Prize in Pathology, £20. Miss D. S. Russell. Anderson Prizes in 
Elementary Clinical Medicine, £5, (1' Miss K. E. Tresilian and J. Ll. 
Cox, (2) Miss D. Waterfield and W. BR. Brain (equal, prizes divided) ; 
honorary certificates, N. Gray Hill, F. C. Hunt, L. O. Lindsay, E.G. 
Snaith, Miss E. W. Morris, Miss M. C. N. Hadley, K. W. Todd and R. 
M. Morris. Arno!d Thompson Prize in Diseases of Children, £15, Miss 
J. V. Good; honorary certificates, Miss D. J. Fox and Miss D. §S. 
Russell. Buxton Prize in Anatomy and Physiology, £31 10s., H. W. 
Taylor and K. W. Heritage (equal, prize divided) ; honorary certificates, 
F. B. Byrom and D. Frost. Letheby Prizes, (1) Organic Chemistry, 
£15, W. A. tay!or; honorary certificates, KR. W. Thomas, C. P. Donni- 
son, J. T. Fathi and E. C. Hudson; (2) Chemical Pathology, £10, R. T. 
Brain. Clinical Medicine, £20 Prize, Miss G. H. E. H. J. Jones; 
honorary certificates, Miss M. E. Kennedy, L, R. Fifield and Miss D. J. 
Fox. Clinical Surgery, £20 Prize, Miss G. H. E. H. J. Jones; honorary 
cert'ficate, L. R. Fifield. Clinical Obstetrics and Gynaecology, £20 
Prise, Miss D. S. Russell and C. 8. Cloake (equal, prize divided); 
honorary certificate, Miss H.R. Ashton. Elementary Clinical Surgery, 
£5 Prizes, (1) L. R. Fifield, (2) A. Barker, (3) W. R. Brain and (4) S. A. 
Grant; honorary certificates, F. H. Mather, C. R. McClure and R. M. 
Morris. Minor Surgery, £5 Prizes, (1) M. F. B. Lynch, (2) G. King; 
honorary certificates, E. C. Hudson and D. J. Martin. Practical 
Anatomy, £5 Prizes, (1) F. Byrom, (2) Miss F. C. Nicklin. 





UNIVERSITY OF MANCHESTER. 
PROFESSOR H. R. DEAN has been reappointed representative 
of the University on the General Medical Council. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly Comitia of the Royal College of 
Physicians of London was held on Thursday, July 28th, at 
5p.m., the chair being taken by the President, Sir Norman 
Moore, Bt. Dr. J. Beresford Leathes was admitted a Fellow 
of the College. 
Membership. 

The following candidates were admitted as Members, having 

passed the required examinations : 


Sunil Chandra Basu, M.B.Calcutta,- John Vernon Cannadine 
Braithwaite, M.#.Lond, L.RC.P., John Crighton Bramwell, 
M.B.Manch., William Brown, M.D.Oxford, Archibald Edmund 
Clark-Kennedy, L.R.C.P., Richard Longford Thorald Grant. 
M.B.Adelaide, Donald McEdwards Kilgour, M.B.Toronto, Norman 
Kletz, M.B.Manch., Hubert Musgrave Oddy, M.B.Oxford, 
L.R.C.P., Hugh Spear Pemberton, M.B.Liverpool, Alfred Piney, 
L.R.C.P., Richard James Reece, M.D.Camb., L.R.C.P., Lewis 
Rudall Shore, M.B.Camb., L.R.C.P., John Heatly Spencer, 
cere. L.R.C.P., Alfred Frank Tredgold, M.D.Durham, 
L.R.C.P. 

Communications were received from Dr. Frederick Edge, 
who was permitted to resign the Membership, and from Dr. 
J.J. MacWhirter Dunbar, to whom the Membership which he 
resigned in 1881 was restored. 


ational Board of Examiners, U.S.A. 
The following resolution addressed to the Conjoint Board in 
England, aud passed at the last annual meeting of the National 
Board of Medical Examiners, U.S.A., was read; 


Whereas: A specially appointed committee, consisting of Colonel 
L. A. Lagarde, U.S.A., and Dr. W. L. Bierring, after a visit to 
London, England, and a thorough investigation of the require- 
ments and character of the qualifying examination conducted by 
the Conjoint Examining Board of England (comprising the Royal 





—— 

a 
College of Surgeons of England and the Royal College of py 
sicians of London), have reported that the same is satisfac - 
and the standards of this Board are equivalent to those of the 
National Board of Medical Examiners of the United States it is 
resolved: That whenever a candidate appears before the Nationa} 
Board for examination presenting a certificate from the Conjoing 
Board in England, the same shall be accepted as a satisfactory 
qualification foradmission to Part ITI (practical) of the examination 
required by the National Board of Medical Examiners, 


Awards. 

A letter was read from the Dean of the Faculty of Medicing 
of the University of Edinburgh stating that the Murchison 
memorial scholarship for the current year has been awarded to 
Miss Jessie McCririe Craig. On the recommendation of the 
Council the Bayley medal was awarded to Dr. Henry Hallets 
Dale, and the Moxon medal to Sir Thomas Clifford Allbutt. 
The Parkes Weber prize and medal was awarded to Dr. Louis 
Cobbett for his researches in tuberculosis as embodied in hig 
book entitled The Cause of Tuberculosis. 


Election of Censors. 

The College Officers, Members of Committees and Examinerg 
were elected for the ensuing year on the nomination of the 
President and Council. ‘ihe Censors elected were: Sir 
Humphry D. Rolleston, K.C.B., Sir James Galloway, K.B.E,, 
oa Dr. John Fawcett, M.D., and Dr. Horace George Turney, 

Appointments. 

The President announced that he had appointed Sir John 
Rose Bradford to represent the College on the ‘‘ Hospitals Com. 
mission,” established on the recommendation of the Voluntary 
Hospitals Committee. Dr. Drewitt was elected a Representa- 
tive of the College on the Committee of Management of the 
Chelsea Physic Garden, vice the late Sir George Savage. Dr, 
Sidney Martin and Sir Arthur Newsholme were re-elected 
Representatives of the College on the Imperial Cancer 
Research Fund. 


Recognition of Institutions. 

The following institutions were recognized for instruction in 
Chemistry and Physics: The Technical College, Cardiff; the 
High School, Nottingham; the Streatham High School; Dean 
Close Memorial School, Cheltenham, and the Grammar School, 
Wisbech. The following schools, already recognized for in- 
struction in Chemistry and Physics, were recognized also in 
Biology: The Grammar School, Bedford, and the Grammar 
School, Holt. The Public Health Laboratory of the University 
of Bombay was added to the list of laboratories at which the 
course of instruction for the Diploma in Public Health, Part I, 
may be completed, and the Municipal Infectious Diseases Hos- 
sec Bombay, to the list of fever hospitals recognized for the 

iploma in Public Health. 


Records of Work Done Ly Candidates. 

The Committee of Management presented a report advising 
that the following recommendation of the General Medical 
Council is not one that should be adopted in the examinations 
of the Examining Board in England: 


“That in the regulations for the several examinations it shall be 
provided that the examiners be empowered in assessing marks t¢ 
take into account the duly attested records of the work done by the 
candidates throughout the course of study in the subject of the 
exalmination.”’ 


The report pointed outinter alia that the candidates examined 
by the board came from a large number of medical schools and 
institutions in this and other countries. The report was 
adopted. 

Licences. 
Licences to practise physic were granted to 114 candidates. 


Diplomas. 
Diplomas in the subjects indicated were granted in conjune- 
tidn with the Royal College of Surgeons of England to the 
following candidates: 


Pusiic HEALTH.—W. F. W. Betenson, J. F. C. Braine, D. Campbell, 
G. Cochrane, H. A. Haig, J. W. Healy, G. O. Hempson, E. I. 
Hopkins, G. R. Lynch, A. A. McNeight, A: Mearns, A. R. Mehta, 
W. E. Morgan, R. Narayan, C. G. Pandit, R. L. Portway, C. L. 
Sahni, L. Sen, C. H. Stringer, D. J. Thomas, C. D. Tiwari, 
J. E, A. Underwood, Elizabeth S. Walker. 


TROPICAL MEDICINE AND HyGIEnr.—W. Allan, J. A. Anklesaria, 
P. M. Antia, S. Bardhan, W. B. Borden, E. J. Clark, K. Comyn, 
S. D. de Vos, 8S. F. Dudley, K. A. Gandhi, L. E. Liat, J. P. Litt, 
T. C. St.C. Morton, J. 8. Nicolson, K. 8S. Nigam, W. S. Ratnavale, 
S. Roach, Alice I. Shaw, H. C. Sinderson, E. T. A. Stedeford, 
W. M. Tough, H. M.S. Turner, A. M. Walcott, T. B. Welch, 
N. M. Wilson. 


OPHTHALMIO MEDICINE AND SuRGERY.—G. M. Ali, M. D. Anklesaria, 
C. R. Athavale, E. R. Chambers, F. B. Chavasse. R. M. Dikson, 
G. C. Dixon, J. McC. Gibson, E. W. Ingle, R. D. Kamdin, 
T.L. A. R. V. Koil, Ida C. Mann, R. R. Mishra, 8. S. Mohamedi, 
R. B. North, F. H. Robinson, C. Rudd, N. L. Sheory, C. N. 
Shroff, H. J. Taggart, J. N. Tennent, T. H. Whittington. 

PsYcHOLOGICAL MEDICINE.—W. 8S. Dawson, J. T. Fox, P. K. 
McCowan, L, H. Wootton, A. Wilson, J. Macarthur. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council was held on July 26th, when Sir Anthony 
Bowlby, President, was in the chair. 

Diploma of Membership.—Diplomas were granted to 107 candi- 
dates (25 of whom were women), found qualitied at the recent 
examination. 
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Diploma in Tropical Medicine and Hygiene.—Diplomas were 
ranted to 25 candidates, jointly with the Royal College of 
hysicians. d ee , 
Diploma in Ophthalmic Medicine and Surgery.—This was 
granted to 22 candidates found qualified. : 
Professor Sherrington.—Professor Charles Scott Sherrington, 
M.D., President of the Royal Society, was admitted a Fellow of 
the College, under the rule relating to members of twenty years’ 
tanding. 
P pore of the Conjoint Examination in the United States.— 
The resolution of the National Board of Medical Examiners of 
the United States of America, quoted above in the report of the 
meeting of the Royal College of Physicians, was read. 





CONJOINT BOARD IN ENGLAND. 
THE diplomas of L.R.C.P. and M.R.C.S. have been respectively 
conferred upon the following 107 (including 25 women) who 
have passed the final examination of the Conjoint Board and 


complied with the by-laws: 


G. K. Arthur, A. W. Austen, Martha F. Barritt, Frances S. Barry, 
Geraldine M. Barry, Marjorie M. 8. Bartlett, Hylda C. Briscoe, 
Lorna P, Brown, G. G. Bruce, E. M. Burrell, A. V. Campbell, 
F. C. W. Capps, Christabel L. M. Charlesworth, J. C. Churcher, 
L. E. Claremont, Marion C. V. Clarke, C. 8. Cloake, I. J. 
Corbett, R. D. Cowan; J. M. Craig, E. Cuérel, J. J. da Gama 
Machado, H. C. De Penning, E. C. Dodds, J. R- Dow, T. W. K. 
Dunscombe, E. R. D. Eastman-Nagle, Doris K. Emery, F. T. 
Evans, J. C. Evans, J. Franks, H. Freeman, E. St. C. Gainer, 
P: P. Gandhy, B. Gould, Marjorie P. C. Greene, J. F. Hackwood, 
‘A. H. Hall, G. A. M. Hall, M. Hall, B. J. Hallows, G. H.C. 
Harding, S. Hartley, S. E. Harvey, Marjorie C. Hawkins, M. S. 
Hashish, A. D. Hepburn, I. Hipshon, R. J. Hodgkinson, C. A. 
Horder, Erna H. Jebens, L. M. Jennings, Margaret G. Jones, 
R. C. Lightwood, D. M. Lloyd-Jones, Eva Lombard, Muriel J. 
Lough, A. G. Mackay, D. McClean, C. G. Martin, Enid M. 
Moore, L. 8. Morgan, J. N. Morris, R. E. Murray, M. Newman, 
T S. North, H. A. Osborn, Alice Owen, A. Pain, D. B. Pauw, 
Winifred Peacey, L. S. Perera, E. Philbin, Mary W. Pitt-Lewis, 
J. H. Porter, R. V. Powell, J. G. Reed, L. M. Rice, G. H. Roberts, 
A, Robertson, Mary F. Roope, E. Savage, T. Seshachalam, H. 
Shannon, W. Shaw, A. H. Shelswell, 8S. S. Shri-Kent, O. L. C. 
Sibley, A. I. Silverman, S. R. Simaika, L, Smalley, H. K. Snell, 
Dorothy M. Stewart, Y. A. Sumbul, Muriel A. Sutton, Marjorie 
Pp. Taylor, Wenefride Thompson, A. W. Tibbetts, Doris L. 
Veale, A. Verwey, J. G. Walker, W. J. G. Walker, L. K. Watson, 
L. R. A. Wells, E. T. Wright, J. E. Wright, C. F. Young. 








The Serbices. 


COLONELS-COMMANDANT. 

THE King has approved of the appointment of Colonels- 
Commandant to the following administrative corps: Royal 
Army Service Corps, 3; Royal Army Medical Corps, 4; Royal 
Army Ordnance Corps, 1; Royal Army Veterinary Corps, l. 
Similar appointments already exist in the Royal Regiment of 
Artillery and the Corps of Royal Engineers. The posts are 
purely honorary. In future four distinguished senior officers of 
the Army Medical Service will be appointed Colonels-Com- 
mandant of the Royal Army Medical Corps. 











Obituary. 





WE regret to record the death in tragic circumstances, 
on May 24th, of Dr. WittIaAmM JouNsoN, one of the senior 
medical practitioners of Bloemfontein. He was on a 
holiday with his family, and was drowned while bathing. 
Dr. Johnson took the diplomas of L.R.C.P., L.R.C.S.Edin. 
in 1882, and had latterly confined his work mainly to 
ophthalmology. He was a member of the Medical and 
Pharmacy Council of the Orange Free State, and president 
of the Orange Free State and Basutoland Branch of the 
British Medical Association. He is survived by his widow 
and four children. 








Medical Nefus. 


WE are asked to state that the announcements recently 
appearing in the public press with regard to the memorial 
to Lord Lister are quite unauthorized; the site for the 
proposed memorial has not yet been decided upon. The 
statement referred to did not appear in the BRITISH 
MEDICAL JOURNAL. 


THE Ministry of Health and the Scottish Board of 
Health are prepared to receive applications from volun- 
tary hospitals for grants in respect of payment of duty 
involved by the use of duty-paid spirit or drugs containing 
duty-paid spirit for medical and surgical purposes in these 
hospitals during the year 1920. Forms of application have 
been sent to those hospitals to which grant was paid last 








year. Any other hospital which desires to make applica- 
tion should communicate immediately with the Secretary 
to the Ministry of Health; Whitehall, or the Secretary to 
the Scottish Board of Health, Edinburgh, as the case 
may be. 

THE annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association which, as mentioned last week, 
took place at Newcastle on July 20th, under the chairman- 
ship of Dr. J. A. Macdonald, President-elect, was attended 
by fifty-six members. and guests, including many ladies. 
Apologies for absence were received from the President of 
the British Medical Association, the Editor of the J OURNAL, 
and several of the officials, but Drs» Bolam, Cox, and 
Wallace Henry represented the British Medical Associa- 
tion, and among the guests were distinguished members 
of the medical and other professions. Unfortunately the 
multitude of other engagements necessitated the curtail- 
ment of the usual toasts, but the racy wit of the Chairman 
and of Dr. Cox was much enjoyed. 


A THREE weeks’ course of post-graduate study for general 
practitioners will be given at the St. Andrews Institute for 
Clinical Research, commencing Tuesday, October 4th. The 
course will consist of lecture-demonstrations dealing with 
methods for the investigation of disease in its early stages, 
and will be supplemented by demonstrations on matters of 
clinical interest in anatomy, physiology, chemistry, bac- 
teriology, ophthalmology, and radiology. Graduates de- 
sirous of attending this course should communicate as early 
as possible with the Secretary, the Clinical Institute, 
St. Andrews, who will send them full particulars, and will 
be glad to advise them with regard to securing rooms in 
St. Andrews. 


THE annual dinner of past and present students of St. 
Mary’s Hospital will take place on Monday, October 3rd, at 
the Connaught Rooms, at 7 p.m. Dr. E. G. Graham Little 
will be in the chair; tickets, the price of which, exclusive 
of wine, will be 12s. 6d., and other information may be 
obtained from the honorary secretary, Dr. A. Hope Gosse, 
15, Queen Anne Street, W.1. 


THE annual meeting of the General Council of the Save 
the Children Fund was held on July 25th, Lord Weardale 
(chairman) presiding. The annual report stated that the 
Fund had succeeded in making the needs of the children 
widely known throughout the United Kingdom and the 
British Empire, with the result that during the financial 
year £554,937 was collected, making a total to the end of 
the second year of the Fund’s work of £950,639. Gifts of 
new and second-hand clothing and other gifts in kind, dis- 
tributed through the Fund, amounted to over one hundred 
tons in weight. Side by side with the Foreign Fund, a 
Home Fund had been established, but the two Funds are 
kept entirely distinct; both are distributed in grants to 
existing agencies. Sir William Plender, the honorary 
auditor, paid a tribute to the business control of the Fund, 
and appealed to all who looked to the future position and 
happiness of the world to support the Save the Children 
Fund. The office is at 27, Golden Square, London, W.1. 


H.R.H. KING HUSEIN of the Hedjaz has been pleased to 
confer the Order of the Nahda (3rd Class) on Major R. G. 
Gayer-Anderson, M.R.C.S., L.R.C.P. (late R.A.M.C.), of the 
Ministry of the Interior, Cairo, for services rendered by 
him as political officer in Arabia during the war. 


THE twenty-fourth annual meeting of the American 
Medical Library Association, the members of which 
include officials of all the larger medical libraries of the 
United States, was held at Boston from June 6th to 8th. 
The recommendations of the report of a committee on 
standard classification, and the system used in the 
Boston Medical Library, was adopted as affording the 
most practical solution of the perplexing problems of 
classification. 


THE Rockefeller Foundation has given 35,000 dollars to 
New York University to increase facilities for teaching 
preventive medicine, hygiene, and sanitation at the 
University and Bellevue Hospital Medical College. 


It is reported that influenza is sweeping through the 
eastern provinces of South Africa, and that many thousands 
of persons have fallen victims to the disease. 


THE usual half-yearly indexes to the JOURNAL and to the 
SUPPLEMENT and EPITOME have been prepared and 
printed. They will, however, not be issued with all 
copies of the JOURNAL, but only to those readers who ask 
for them. Any member or subscriber who desires to have 
one or all of the indexes can obtain what he wants, post 
free, by sending a post-card notifying his desire to the 
Financial Secretary and Business Manager, British 
Medical Association, 429, Strand, W.C.2. 
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Letters, Motes, and Anstuers. 


£*, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDIOAL JOURNAL alone 
unless thecontrary be stated. : 

CorrEsPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
wecessarily for publacation. 

Avrnors desiring reprints of their articles published in the Bririsa 
MEDICAL JoURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

Ix order to avoid delay, it is particularly requested that ALT letters 
on the editorial busiress of the JouRNAL be addressed to the Editor 
at the Office of the Jocrna.. 

THE postal address of the ‘British MEDICAL ASSOCIATION and 
British MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

1, EDITOR of the British MeEprican Journat, Aitiology, 
Westrand, London; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
{Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16,South Frederick Street, Dublin 
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 
the Scottish Office, 6, Rutland Square, Edinburgh (telegrams: 
Associate, Edinburgh; telephone. 4361, Centra!). 








QUERIES AND ANSWERS. 


‘Victim’ asks for advice for curing himself of the tobacco 
habit, particularly inhalation of cigarettes. He finds tremor, 
general jumpiness, and loss of co-ordination in finer move- 
ments, more especially writing, becoming increasingly 
marked. He has tried, without success, to cure himself by 
an exercise of the wi.l and by auto-suggestion. 


INCOME Tax. 
*T,. M. N.”’ inquires as to the basis of calculating expenses for 
income tax purposes. 

*.* The expenses to be taken are those incurred in the three 
years the receipts of which form the average gross income for 
assessment purposes. We are of opinion that subscriptions 
to societies and the cost of books are admissible expenses to 
the extent to which they are incurred in maintaining the 
practitioner’s relative standard of professional ability. 


“©. F.”? bought a practice as from July 1st; on what basis 
mene his return be made for the year ending April 5th, 
*.* As regards his earnings, the amount to be returned is 
three-quarters of the average profits of the practice over the 
three years ending December 3lst, 1920. If the earnings for 
the nine months to April 5th, 1921—after making a fair allow- 
ance for outstanding debts—should fall short of the amount 
so returned by reason of some specific cause, then “C. F.” 
can claim an adjustment of his liability and any repayment 
arising thereout. 


J. L.” inquires as to certain expenses as stated below: 

-*,* (1) The cost of visiting practices with a view to pur- 
chasing one represents capital outlay, and cannot be deducted 
as an expense incurred in earning income. (2) The cost of 
hiring a public car for the purpose of visiting patients is 
deductible, whether a private car is kept or not. (3) “J. L.” 
had a car which cost £450, sold it for £75, and has now pur- 
chased one for £300. The deductible expense is £300 — £75— 
that is, £225, 


6¢ BRIGHTON’’ and ‘*G. W.’’—The basis of assessment for this 
financial year is still the average of the three previous years. 





LETTERS, NOTES, ETC. 


THE LORD DERBY WAR HOsPITAL. 

Major GERALD SICHEL, F.R.C.S. (late Officer in charge Surgical 
Division, The Lord Derby War Hospital, Warrington), 
writes: At the recent annual meeting of the Medico-Psycho- 
logical Association, Lieut.-General Sir John Gocdwin paid a 
well deserved tribute to the mental side of the above hospital, 
the largest of its kind during the war. There were in all 
about 3,000 beds, of which 500 were medical, 1,000 mental, and 
1,500 in the surgical division. sir John’s praise was awarded 
to the mental division only. I could have wished that at 
some time some slight appreciation had been vouchsafed to 
the medical and surgical sections as well. 
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TREATMENT OF WHOOPING-COUGH. 

CountrRY Doctor” writes: For some time I have treateg 
pertussis with full doses of carbolic acid, belladonna, and 
ipecacuanha, with one minim a day for each year of the 
child’s age of adrenalini chloridi 1. in 1,000. In many caseg 
the vomiting and whoop cease within a week, and all I have 
tried in two or three weeks; among about 70 cases last 
autumn there was not a single case of pneumonia. In every 
case the whoop was present before I started treatment. 


EVAPORATION TO DRYNESS. 
SEPTUAGENARIAN”’ writes: Will anyone devise a boiling-down 
process for all the circulars and notices sent to long-suffering 
doctors these hurrying days? It is difficult to enumerate all 
the papers sent every week requiring careful study and obser- 
vation, whether from the Insurance Committee, the district 
council, the British Medical Association, or the regulations 
relating to venereal disease. Is there nota process of con- 
centrating all these wordy notices, called précis writing? And 
could not the extract thus obtained be written on a postcard? 
I say nothing of the wastage of paper and expenditure in 
postage. If my weary brain cannot follow all the orders sent 
to me, then the quietness of a prison may be a great relief. 


MADEIRA. 


Dr. J. GEDDES Scott, M.R.C.S., L.R.C.P.Lond. (Madeira), 


a“ 


writes with reference to the statement in the BRITISH 
MEDICAL JOURNAL of July 9th that in Madeira ‘‘ hotel charges 
for board and lodging might be ten guineas weekly without 
extras”’?: Will you allow me to correct this statement; 
there are at least three well found hotels where very good 
accommodation can be obtained for 15s. a day, the only 


extras being early morning tea and hot baths; this works out . 


at practically half the sum you mention. As to the difficulty 
in getting away, this was a post-war condition which no 
longer exists; there is ample steamship accommodation for 
everyone. What ycu say as to Madeira having the most 
equable climate in the winter and being particularly 
appropriate for chronic bronchitis is correct. 


‘* THE HARLEY STREET SLUMP.”’ 


‘M.D.” writes: It has occurred to me and to some of my col- 


leagues to whom [have spoken on the subject that amongstall 
the reasons given in the press for the so-called ‘‘ Harley Street 
Slump” there is no mention of one which I think has more 
to do with it than any other, and that is a disinclination on 
the part of a large number of the members of the profession 
to send their patients to consultants and specialists in town, 
on account of.a practice which seems to be growing on the 
part of some of the latter of undertaking the advice and treat- 
ment of patients without communicating with their medical 
man. I have been in practice over forty years and have had 
a good deal of experience, generally most satisfactory, of the 
ways of London men during that time, but some of the 
younger rising men seem to be adopting methods quite 
different from those of their predecessors, and this will 
certainly be ultimately to their great loss. 


A DISCLAIMER. 


Mr. H. S. SoutTrar (London, W.) writes: My attention has been 


called to certain notices in the lay press regarding a new form 
of surgical needle in which my name has been used in a 
manner which I do not consider consistent with professional 
etiquette. The information on which the notices were based 
was given by the London Hospital, who never contemplated 
that it would be used in this manner. On my calling the 
attention of the secretary to the matter he immediately 
pao ae to me a very ample apology, the copy of which 
I enclose. : 


VACANCIES. 


NoviFicatTions of offices vacant in universities, medical 


colleges, and of vacant resident and other appointments at 
hospitals, will be found at pages 28, 29, 30, 31, 33, and 34 
of our advertisement columns, and advertisements as to 
—* assistantships, and locum tenencies at pages 32 
and 33. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 


BRITISH MEDICAL JOURNAL, 


£ 8.4. 
Six lines and under ooo eee eee aS 0 9 0 
Each additional line... asa aa o O11 6 
Whole single column (three columns to page) 1710 0 
Half single column .., ae ais wo 3515 0 
Half page... ae aoe eee «. 1000 
Whole page ... ise Seb ; « 20 9 0 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 


the British Medical Association at the General Post Office, London, 
No responsibility will be accepted for any such remittance not so 


safeguarded. 





Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Tuesday morning 
rreceding publication, and, if not paid for at the time, should ba 
accompanied by a reference. 

Notr.—It is against the rules of the Post Office to receive poste 
vestante letters addreesed either in initials or numbers, i 
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